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From  among  a large  number  of  cases  of  nasal  catarrh  there  will 
be  noted  instances  of  headache  which  unfit  the  sufferer  for  the  duties 
of  life  ; mental  oppression  ; dullness  of  perception  ; loss  of  memory  ; 
and  morbid  apprehension.  Neurasthenia  of  a grave  type  is  occa- 
sionally recognized.  Subjects  may  also  be  epileptic,  and  the  num- 
ber and  severity  of  the  seizures  be  aggravated  by  the  disease. 
Catarrhal  deafness  is  frequently  commensural  with  nasal  obstruction. 
Frequently  patients  are  victims  of  exhaustive  attacks  of  sneezing, 
which  interfere  with  many  occupations  and  depress  the  general 
strength.  As  is  well  known,  at  least  one  form  of  asthma  is  always 
associated  with  rhinitis,  especially  the  form  which  leads  to  the 
development  of  polypus.  What  is  to  be  done  for  one  or  more  of  these 
conditions  after  the  vain  use  of  detergents,  astringents,  and  caustics  ; 
or  when  the  irregularities  of  the  septum  have  been  overcome  by 
operation  and  all  hope  of  improvement  from  the  administration  of 
alteratives  or  from  change  of  climate  has  been  abandoned  ? May 
not  the  situation  be  sufficiently  grave  to  urge  the  medical  attendant 
to  other  efforts  ? I do  not  hesitate  to  answer  this  question  in  the 
affirmative.  I allude  to  the  investigation  of  the  conditions  which 
excite  the  local  distress  by  digital  examination  of  the  nasal  passages. 
In  surgical  practice  it  is  impossible  to  over-estimate  the  value  of  the 
sense  of  touch  in  making  a diagnosis.  If  to  those  aids  in  studying 
nasal  diseases  which  are  already  in  our  possession  we  can  add  this 
valuable  auxiliary,  in  my  opinion,  a step  forward  is  taken.  Is  such 
a step  safe  ? Is  it  practicable  ? I reply  that  it  is  both  safe  and  prac- 
ticable. , 

I venture  in  this  connection  to  formulate  the  result  of  my  studies 
which  have  now  extended  over  ten  years.*  The  circumstances  which 
led  me  to  institute  such  an  investigation  were  as  follows  ; 

In  the  spring  of  1885  I had  under  my  care  a child,  ten  years  of 
age,  who  was  suffering  from  fetid  nasal  catarrh,  accompanied  with 
very  marked  deformity  of  the  external  nose,  due  to  a depression  of 
the  nasal  bones.  The  patient  proved  to  be  intractable,  and  I sug- 
gested to  the  parents  that  ether  be  given  in  the  first  stage,  in  order 
that  the  parts  be  thoroughly  cleansed,  with  the  hope  that  on  subse- 
quent occasions  treatment  would  be  conducted  more  satisfactorily. 
Con.sent  being  given,  I administered  ether  and  carefully  removed  from 
the  nasal  passages  and  pharynx  large  quantities  of  inspissated  mucus. 
It  occurred  to  me  at  the  time  that  it  would  be  well  to  determine  to 
what  extent  the  finger  could  be  inserted  into  the  nostril.  The  little 


> A short  account  of  this  method  appeared  in  the  American  Journal  of  the  Medical  Sciences,  April, 
iSS6. 
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finger,  being  anointed  with  cosmoline,  was  passed  into  one  of  the 
nasal  passages  ; then  I noted  that  the  finger  was  disposed  to  pass  up 
and  back,  and  that  I could  feel  the  anterior  end  of  the  middle  turbi- 
nated bone  on  each  side.  This  structure  was  felt  as  a hard  resistant 
mass,  apparently  necrotic  and  devoid  of  membrane.  From  it  pro- 
jected a number  of  spine-like  processes.  I was  so  struck  with  the 
conditions  which  I had  detected  that  I informed  the  parents  that 
there  was  no  likelihood  of  local  treatment  in  the  way  of  tampons, 
powders,  sprays,  douches,  etc.,  relieving  the  distress,  and  I asked 
permission  to  remove  the  dead  bone  at  the  anterior  end  of  the  middle 
turbinal ; but  I could  not  get  their  consent,  being  compelled  to 
acknowledge  that  it  was  a procedure  which  I had  never  before 
attempted  nor  known  to  be  attempted  by  others. 

Reflecting  upon  the  above  facts  brought  forcibly  to  my  mind  the 
case  of  an  unfortunate  army  officer  who  was  lost  to  his  country  by 
means  of  the  unchecked  ravages  of  nasal  disease. 

A.  B.,  aged  forty-one  years,  a distinguished  oflicer  in  the  United 
States  army,  reported  September  17,  1880.  He  had  had  hawking — 
i.  e.,  a disposition  to  clear  the  throat — since  boyhood.  The  chief 
source  of  complaint  was  a dull,  dazed  feeling  about  the  brow,  which 
began  in  1866.  Occasionally  in  severe  exacerbations  this  feeling 
extended  to  the  vertex.  He  compared  the  sensation  to  that  of  a veil 
which  had  suddenly  dropped  down  over  his  faculties.  At  such  times 
his  mental  activity  was  impaired.  He  conceived  that  this  condition 
would  interfere  with  his  efficiency  as  an  officer,  and  declared  that  if 
he  could  not  be  improved  he  must  resign  from  the  service.  Since 
1868  a congestion  of  the  lining  membrane  of  the  left  middle  ear 
added  to  his  annoyance.  He  describes  this  as  “a  creaking,”  and 
by  a voluntary  eflfort  on  his  part  a slight  noise  of  a high  pitch  could 
be  distinctly  detected  by  the  observer  when  the  ear  was  placed  close 
to  that  of  the  patient.  There  was  no  history  of  deafness  or  other 
aural  trouble.  The  patient  became  morbidly  sensitive  respecting  the 
condition  of  the  ear,  and  had  consulted  many  authorities  both  in  this 
country  and  in  Europe. 

The  seventh  day  after  he  placed  himself  under  my  charge  I 
secured  a view  of  the  posterior  parts.  They  appeared  to  be  normal  in 
appearance.  Examination  of  the  pharynx  showed  its  membrane  to 
be  red,  thick  and  glistening.  The  parts  were  very  irritable,  and  no 
view  of  the  choanse  was  obtained.  The  septum,  as  seen  from  in 
front,  was  inclined  to  a moderate  degree  to  the  left,  but  no  appear- 
ance of  obstruction  was  detected.  A large  amount  of  mucus  was 
seen  on  the  left  side.  That  which  passed  anteriorly  was  normal  in 
consistence,  but  that  which  passed  into  the  pharynx  was  thicker  and 
contained  small  round  masses  of  a slate  color.  In  the  last  six  or 
eight  months  the  posterior  discharge  had  been  of  a chocolate  or  even 
red  color. 

It  was  not  until  October  21  that  the  general  reduction  of  the 
turgescence  of  the  interior  of  the  nose  enabled  me  to  discern  the 
middle  turbinals  from  the  front.  They  presented  nothing  unusual. 
It  is  true  they  were  in  contact  with  the  septum,  but  a probe  could  be 
passed  easily  between  them.  I had  an  opportunity  from  the  date  of 
reporting  to  November  12,  of  conducting  a systematic  local  treatment 
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at  inten^als  of  twice  a week.  The  anterior  ends  of  the  middle  tur- 
binals  on  each  side  were  cauterized  with  a saturated  solution  of  the 
nitrate  of  silver,  or  light  applications  were  made  with  the  galvano- 
cauter>\  Dobell’s  solution  and  afterward  a weak  solution  of  carbolic 
acid  were  used  in  the  form  of  sprays.  The  general  health  was 
excellent,  and  nothing  appeared  to  be  demanded  in  the  way  of 
general  treatment.  By  November  24  he  was  compelled  to  report  for 
duty  at  a Western  post,  scarcely,  if  at  all,  improved.  When  he  could 
reasonably  ask  for  a second  leave  of  absence,  the  patient  proposed  to 
undergo  a second  treatment.  On  March  15,  1881,  he  committed 
suicide  by  shooting  himself  through  the  roof  of  the  mouth  with  a 
pistol  of  the  army  pattern,  having  a ball  of  the  calibre  forty-five.  It 
had  been  noted  by  the  medical  officers  on  duty  at  the  post  that  the 
ofl&cer  had  been  for  some  time  before  his  death  extremely  melan- 
cholic. It,  of  course,  remained  entirely  unknown  what  cause  led  to 
the  suicidal  act ; but  I could. not  help  making  the  reflection  that  the 
persistence  of  the  distressing  mental  condition  for  which  he  had 
reported  had  in  time  unbalanced  his  judgment  and  developed  a 
suicidal  mania,  the  violent  and  sudden  outbursts  of  which  are  well 
known. 

This  case  made  a strong  impression  upon  my  mind.  A valuable 
life  had  been  sacrificed.  If  so  gross  a condition  as  a mass  of  dead 
bone  in  a child’s  case  had  escaped  my  notice,  wh5^  was  it  not  possible 
in  this  patient’s  also,  for  me  to  have  failed  to  detect  the  existence  of 
an  essential  morbid  state.  In  cases  of  obstinate  catarrh,  where  the 
symptoms  were  of  a grave  type,  why  could  it  not  be  profitable  to 
explore  the  parts  carefully  ? I determined  to  act  upon  this  impres- 
sion, and  proposed  to  those  patients  who  were  at  that  time  under  my 
care,  suffering  from  inveterate  forms  of  nasal  catarrh,  that  they  per- 
mit me  to  etherize  them  and  to  determine  by  digital  examination,  as 
far  as  might  be  possible,  the  state  of  the  nasal  chambers. 

The  following  rules  may  be  here  given  for  conducting  the  exam- 
ination and  divulsion  : Carefully  cleanse  and  disinfect  the  hands. 
Apply  cosmoline  or  terraline  to  the  little  finger  of  the  left  hand.  In- 
sert the  finger  in  the  nostril.  The  triangular  cartilage  will  yield 
slightly.  The  parts  touched  convey  different  impressions  since  the 
variation  in  the  component  parts  of  the  chamber  is  great.  As  a rule, 
the  inferior  turbinal  can  be  defined  at  its  side  and  the  middle  turbinal 
at  its  anterior  portion.  The  parts  which  are  be3»^ond  reach  of  the 
finger  are  those  which  lie  between  its  tip  and  the  choana  and  are 
embraced  within  the  region  of  the  palatal  bone.  Of  course,  all 
structures  of  the  normal, chambers  which  lie  above  the  level  of  the 
middle  turbinal  are  inaccessible.  Should  the  anterior  end  of  the 
middle  turbinated  bone  be  found  covered  with  thick  and  softened 
tissue,  which  is  readily  pressed  away,  the  posterior  end  of  the  semi- 
attached  piece  may  lie  beyond  the  finger-tip.  The  pedicle  to  the 
pendant  mass  may  be  readily  removed  by  treating  the  whole  as 
though  it  were  a polypus. 

In  this  way,  as  recorded  in  the  above  summary,  began  a practice, 
which  has  since  become  a frequent  one  with  me,  of  making  digital 
examinations  of  the  nasal  passages  in  all  obscure  forms  of  nasal 
disease. 
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The  following  conditions  are  those  for  which  I have  successfully- 
interfered  : 

(1)  The  form  which  is  due  to  a constitutional  condition. 

(2)  The  form  which  is  associated  with  periodic  reflex  phenomena. 

(3)  The  form  which  is  dependent  upon  sclerosis  (with  or  without 
atrophy  or  necrosis)  of  the  anterior  end  of  the  middle  turbinal. 

(4)  The  form  associated  with  hyperplasia  of  the  anterior  end  of 
the  middle  turbinal. 

(5)  The  form  associated  with  thin,  highly  arched,  inferior  tur- 
binals  which  project  far  into  the  lumen  of  the  nasal  chamber. 

I. — The  Form  which  is  Due  to  a Constitutional 

Condition. 

Case  I. — E.W.,  a retired  merchant,  aged  fifty-nine  years,  reported 
January  25,  1887.  He  had  been  a very  free  liver  for  many  years. 
For  four  years  he  complained  of  a nasal  discharge  which  was  anterior 
only.  There  was  excessive  pharyngeal  irritability,  and  a yellowish 
brown  fur  persistently  covered  the  base  of  the  tongue.  The  chief 
source  of  distress  was  a morbid  sensation  of  the  pharynx  which  he 
described  as  “dryness  and  tickling.’’  The  basi-lingual  veins  were 
exceptionally  large.  Both  sides  of  the  epiglottis  touched  the  walls 
of  the  pharynx.  The  constitutional  condition  was  not  favorable  ; 
one  brother  having  died  of  phthisis  and  one  of  the  .sequelae  of  epi- 
lepsy. The  patient  suffered  from  atonic  d5'-spepsia,  which  most 
probably  had  resulted  from  prolonged  libations  and  high  living.  He 
complained  of  frontal  and  occipital  headache  which  appeared  to  be 
confined,  for  the  most  part,  to  the  early  part  of  the  day. 

Both  nasal  passages  were  very  narrow.  The  anterior  ends  of 
the  inferior  turbinated  bones  were  the  seat  of  chronic  infiltrations. 
The  septum  was  slightly  deflected  to  the  left  and  was  sinuate.  Beyond 
this  nothing  was  seen. 

The  treatment  in  this  case  was  initiated  by  local  depletions  of 
the  septum,  and  the  applications  of  a weak  solution  of  the  liquid 
ferri  perchloride  to  the  pharynx.  The  patient  was  seen  twice  a 
week,  and  at  the  end  of  a month  the  sensation  in  the  pharynx  of 
■dryness  and  tickling  had  diminished,  but  the  discharge  from  the 
nostrils  remained  about  the  same.  It  is  evident  that  an  unfavorable 
constitutional  condition  need  not  prevent  recourse  to  operative 
procedure. 

I now  suggested  that  the  chamber  be  examined  while  the  patient 
was  under  the  influence  of  ether.  On  February  25  the  patient 
submitted  to  the  manipulation.  By  March  i,  the  fourth  day  after 
the  operation,  the  patient  reported  that  the  pain  over  the  brow  and 
the  bridge  of  the  nose  was  gone.  By  March  15  the  sensation  of 
dryness  and  tickling  had  entirely  disappeared,  and  there  was  scarcely 
any  discharge  from  the  nose.  In  a word,  the  patient  was  relieved 
from  all  his  distress,  and  remained  so  until  October  6,  when  he 
reported.  Having  spent  the  summer  in  Europe,  he  contracted  a 
cold  in  Germany  on  September  24,  and  had  rheumatic  pain  in  the 
left  foot  since  that  date.  The  patient  remained  under  observation 
o.t  long  intervals  until  March  12,  1888.  During  all  this  time  the 
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nasal  and  phar>'ngeal  symptoms  had  practically  disappeared,  but  the 
tongue  remained  covered  with  the  basal  fur,  and  the  abdominal 
conditions  remained  unchanged. 

Remarks— It  is  evident  that  in  this  case  two  distinct  factors 
were  present.  First,  the  facts  of  high  living  and  prolonged  moderate 
drinking  in  a man  past  middle  life.  These  conditions  caused 
impairment  of  digestion,  and  a foul  tongue.  Secondly,  an  irritative 
phar>mx  with  nasal  discharge  dependent  upon  hyperplasia  of  the 
aiiterior  ends  of  the  middle  turbinated  bones.  Notwithstanding  the 
unfavorable  general  state  of  the  patient  the  treatment  proved  as 
satisfactory  as  in  other  instances  to  be  mentioned. 

Case  II. — A married  woman,  aged  forty  years,  reported  April  3, 
1 888.  She  was  one  of  twin  sisters,  the  other  dying  at  the  age  of  a 
month.  The  patient  had  had  nasal  disease  from  birth,  and  at  the 
age  of  eighteen  months  had  paralysis  of  the  entire  left  side  of  the 
body.  The  exact  nature  of  this  condition  is  not  known,  but  the  left 
lower  extremity  is  slightly  shorter  than  the  right.  She  has  always 
been  a mouth-breather,  has  been  subject  to  muco-purulent  discharges, 
and  is  exceedingly  susceptible  to  slight  changes  in  the  atmosphere. 
Attacks  incident  to  this  change,  which  she  describes  as  “taking 
cold,’’  are  accompanied  with  increase  of  the  characteristic  discharge. 
Examination  of  the  naso-pharynx  showed  the  space  to  be  somewhat 
contracted  and  the  prominence  of  the  axis  to  be  marked  ; but  the 
choanae,  though  patulous,  were  small  and  of  the  infantile  type. 
There  was  no  adenoid  growth.  The  roof  of  the  mouth  retained  a 
high  arch  and  was  contracted.  The  teeth  were  irregular,  and  the 
epiglottis  broad,  symmetrical,  but  not  compressed.  Examination  of 
the  nasal  passages  from  in  front  showed  the  anterior  ends  of  the 
middle  turbinated  bones  to  be  hypertrophied.  They  were  so  large 
and  responded  to  the  local  effect  of  cocaine  so  imperfectly  that  no 
view  was  obtained  of  the  parts  beyond  them.  It  was  observed, 
however,  that  the  left  inferior  turbinated  bone  was  united  to  the 
septum  by  a synechial  band. 

Believing  the  conditions  to  be  congenital  and  not  disassociated 
with  the  small  size  of  the  choanae,  I proposed  an  examination  under 
ether.  I accordingly  placed  the  patient  under  the  full  influence  of 
ether  and  inserted  the  little  finger  of  the  right  hand  into  the  left 
nasal  chamber  through  the  space  between  the  septum  and  the  inferior 
turbinated  bone.  I detected  an  abrupt  angular  deflection  to  the  left 
side  of  the  bone  at  the  lower  border  of  the  triangular  notch.  This 
was  removed  with  the  saw.  At  the  same  time  the  synechial  band 
between  the  inferior  turbinal  and  the  septum  was  severed  with  a pair 
of  scissors.  Both  chambers  were  narrowed  toward  the  posterior 
part,  so  that  it  was  impossible  to  determine  their  exact  condition. 
The  finger  was  next  inserted  into  the  naso-pharynx  above  the  velum 
and  carried  up  against  the  choana,  A probe  was  then  passed  from 
in  front  back  to  the  tip  of  the  finger.  In  this  way  the  impression 
was  confirmed,  that  was  received  by  the  rhinoscopic  inspection,  that 
the  left  choana,  though  small,  was  patulous.  A similar  examination 
was  made  of  the  right  side. 

The  impression  was  received  that  the  choanse  were  too  small 
for  the  normal  drainage  of  the  nose,  and  that  the  operation  to 
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increase,  the  diameters  was  warrantable.  A burr-drill  was  next 
taken,  measuring  three  millimetres  in  diameter,  and  each  of  the 
nasal  chambers  was  opened  through  to  the  naso-pharynx  on  the 
plane  of  the  floor  of  the  nose. 

The  patient  took  the  anesthetic  very  well  and  bore  the  operation 
admirably.  By  April  21  she  reported,  and  the  local  treatments  were 
continued.  These  consisted  in  the  use  of  the  carbolic  acid  solution 
to  the  pharynx  and  nasal  chambers,  and  liquid  cosmoline  applied  to 
the  surfaces  which  had  been  operated  upon  with  the  saw  and  the 
burr-drill. 

The  patient  acknowledged  marked  improvement . The  discharge 
was  diminished,  there  was  less  dyspnoea,  and,  as  the  patient  expressed 
it,  she  felt  “generally  better.’’ 

On  June  2,  the  patient  reported  with  the  history  of  an  attack  of 
dyspnoea,  and  an  increase  of  mucus  in  the  pharynx.  A number  of 
furuncles  had  appeared  upon  the  face.  The  discharge  had  an  inclin- 
ation to  become  inspissated  at  the  roof  of  the  naso-pharynx  and  was 
removed  with  great  difficulty.  There  was  a slight  pain  in  the  right 
ear  with  a sensation  of  crackling  and  dullness  of  hearing.  The  fact 
that  this  attack  occurred  in  the  opening  of  summer  weather,  about 
two  months  after  the  operation,  led  me  to  believe  that  the  conditions 
were  in  no  way  associated.  I treated  the  case  as  one  of  acute 
catarrh  of  the  nose  and  of  the  pharynx,  and  in  a short  time  the 
symptoms  subsided,  and  she  returned  to  a state  similar  to  that 
directly  following  the  operation.  The  patient  still  complained  of  a 
disposition  to  contract  cold,  which  very  apparently  caused  the 
obstruction  of  the  nasal  passages  with  a return  of  the  mouth- 
breathing. Careful  inspection  convinced  me  that  the  hypertrophy 
of  the  anterior  ends  of  the  inferior  turbinal  had  something  to  do  with 
this  condition.  It  was  also  a noteworthy  fact  that,  since  the  choanee 
were  increased  in  diameter  by  the  use  of  the  burr-drill,  there  was  a 
disposition  for  the  membrane  over  the  turbinated  bone  to  project  into 
the  naso-pharynx.  These  masses  were  as  variable  in  form  as  the 
anterior  were  constant.  Those  last  named  were  not  contracted 
appreciably  by  the  action  of  the  cocaine,  but  those  first  named  w'ere 
susceptible  to  it.  While  the  masses  were  sufficient  to  obstruct  the 
choanse,  a single  application  of  a 4-per-cent  solution  of  cocaine 
would  be  followed  by  their  contraction  and  withdrawal,  too.  I in- 
ferred from  this  peculiarity  that  the  posterior  masses  might  probably 
be  left  to  themselves  ; whereas  the  anterior  masses  having  shown  no 
disposition  to  reduction  in  size  had  best  be  removed.  This  treat- 
ment was  begun  October  2,  1888,  and  continued  until  June  2,  1889. 
The  galvano-cautery,  as  a chief  agent,  and  chromic  acid  were  at 
different  times  used.  The  treatments  were  made  at  intervals  of  twice 
a week.  With  the  exception  of  being  susceptible  to  slight  attacks 
of  coryza,  she  remained  well. 

Remarks. — In  this  complicated  case  are  found  associated  con- 
genitally contracted  choanse  and  anterior  hypertrophy  of  the  inferior 
turbinated  bone.  A predisposition  to  catarrhal  inflammation  of  the 
middle  ear  also  existed.  In  a similar  case  I would  remove  the  ante- 
rior hypertrophies  at  the  time  of  operation  for  enlarging  the  diam- 
eters of  the  choanse. 
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Case  III. — Miss  L.  H.,  aged  thirty  years,  reported  January  i, 
1887.  She  was  a highly  strumous  subject  with  light  hair  and  fair  skin. 
There  was  a history  of  phthisis  in  her  immediate  family.  She  has 
had  from  childhood  a chronic  muco-purulent  nasal  catarrh.  It  was 
probably  traceable  to  an  attack  of  scarlet  fever  at  the  eighth  year. 
The  nutrition  was  very  faulty.  She  complained  of  impaired  circula- 
tion, cold  hands  and  feet,  which  were  disposed  to  be  swollen  in  the 
morning,  and  constant  headache  at  the  occiput  and  the  top  of  the 
head.  The  nostrils  were  excoriated.  The  ordinary  signs  of  chronic 
pharyngitis  were  present,  and  the  anterior  end  of  the  left  middle 
turbinated  bone  was  the  seat  of  a chronic  hyperplasia.  It  appeared 
in  this  case  that  a constitutional  cause  was  the  essential  factor. 

After  a month  of  careful  observation  and  treatment  I became 
convinced  that  some  local  cause  was  exciting  irritation  ; since  a well- 
defined  localized  expression  of  disease  was  detected  in  the  left  nasal 
passage.  I determined  to  assume  the  responsibility  of  examining  the 
parts  under  ether.  I etherized  the  patient  March  5,  and  effected  the 
usual  manipulation  of  examining  the  anterior  ends  of  the  left  middle 
turbinated  bone.  It  was  found  to  be  hard,  thickened,  and  the 
membrane  soft  and  degenerated.  This  membrane  was  stripped  off, 
but  no  attempt  was  made  to  remove  the  anterior  end  of  the  bone 
itself.  As  was  anticipated,  the  patient  did  not  bear  the  treatment 
well.  She  suffered  on  the  second  day  from  acute  pain  on  the  bridge 
of  the  nose,  headache,  and  reflex  neuralgic  pain  caused  by  a decayed 
tooth  on  the  affected  side.  The  tongue,  however,  remained  clean, 
and  there  was  no  fever.  On  the  third  day  the  corresponding  side 
of  the  face  became  swollen,  a moderate  amount  of  cellulitis  devel- 
oped, and  the  patient  had  the  appearance  usually  seen  in  alveolar 
abscess.  There  was  a slight  increase  of  pharyngitis  and  some  swell- 
ing on  the  left  side  of  the  larynx.  Within  a week  after  the  opera- 
tion she  declared  her  headache  entirely  gone.  She  acknowledged  a 
great  improvement  in  the  character  of  the  discharge  which  was  only 
felt  at  the  time  of  a recurrence  of  the  acute  catarrh.  The  patient 
was  greatly  improved  after  the  operation. 

Remarks. — We  have  here  an  illustration  of  what  can  be  accom- 
plished under  the  most  unfavorable  circumstances,  after  removing 
diseased  tissue  in  the  nose  of  a strumous  subject  with  rhinitis  of  high 
grade.  It  is  fair  to  suppose  that  the  symptoms  following  the  opera- 
tion were  as  severe  as  were  likely  to  occur  under  any  circumstances, 
bu^s  defined  in  this  case  it  will  be  seen  that  all  that  occurred  was  a 
.mild  form  of  “swollen  face’’  and  a slight  exacerbation  of  the 
catarrhal  symptoms  with  neuralgic  reflexes. 

Case  IV. — C.  T.,  aged  thirty-five  years,  reported  March  7,  1887. 
He  complained  of  the  symptoms  of  chronic  pharyngitis,  constant 
pain  referred  to  the  throat  at  the  region  of  the  hyoid  bone,  a dispo- 
sition for  the  accumulation  of  tenacious  mucus  accompanied  with  an 
irritating  laryngeal  cough.  A sense  of  heat  was  referred  to  the 
bridge  of  the  nose.  Occasionally  a slight  epistaxis  occurred.  The 
pharynx  was  of  a dull  red  color  with  considerable  submucous  edema. 
The  larynx  was  congested  in  appearance  on  the  tracheal  rings,  the 
membrane  over  the  arytenoid  masses  slightly  infiltrated  and  the 
interarytenoid  commi.ssure  thickened.  Inspection  of  the  nasal 
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chamber  from  in  front  revealed  a perforating  ulcer  the  size  of  a 
cherry.  The  edges  of  the  ulcer  were  covered  with  tenacious  crusts 
and  the  triangular  cartilage  was  of  a deep-red  color. 

The  patient  acknowledged  the  syphilitic  origin  of  his  affection. 
Iodide  of  potassium  and  bichloride  of  mercury  were  ordered  inter- 
nally and  Sir  Charles  Bell’s  gargle  for  the  throat.  The  patient 
slowly  improved.  At  the  end  of  a month,  on  April  5,  1887,  the 
progress  not  being  satisfactory,  I recommended  that  the  parts  within 
the  nostril  be  explored.  I was  not  surprised  when  I found  both 
middle  turbinated  bones  were  pressed  against  the  septum  and  each 
covered  with  thick  vascular  mucous  membrane.  The  usual  pro- 
cedure was  initiated  to  separate  the  parts,  and  the  degenerated  mem- 
brane was  removed  from  the  anterior  ends  of  both  bones.  The 
bleeding  was  free,  but  ceased  spontaneously.  On  June  25,  the 
patient  considered  himself  entirely  well.  Indeed,  he  had  remained 
so  comfortable  that  he  reported  but  once  or  twice  from  the  date  of 
the  operation. 

Five  months  after  the  operation  the  patient  reported  to  .say 
that  the  parts  had  not  troubled  him  since  the  operation,  while  the 
ulcer  remained  unhealed  though  no  longer  covered  with  tenacious 
crusts.  His  complaint  was  chiefly  one  of  dryness  of  the  throat  with 
a slight  laryngeal  cough.  The  patient  remained  under  my  care, 
calling  at  my  ofiice  at  long  intervals  through  the  winter  of  1887  and 
1888. 

Remarks. — This  case  is  an  illustration  of  syphilitic  pharyngitis 
and  laryngitis  complicated  by  hyperplasia  at  the  anterior  ends  of 
both  middle  turbinated  bones  which  were  probably  of  syphilitic 
origin,  since  they  were  associated  with  a perforated  septal  ulcer.  It 
is  shown  by  the  course  pursued  in  this  case  that  the  removal  of 
diseased  tissue  in  the  nostrils  and  the  relief  of  adventitious  pressure 
was  followed  by  the  same,  good  results  as  are  seen  in  non-syphilitic 
patients.  At  the  same  time,  as  might  be  expected,  the  procedure 
had  no  influence  over  the  general  disposition  of  the  pharynx  to 
become  again  involved  under  the  influence  of  the  constitutional 
cause. 

RSsumS. — In  Case  I it  is  recognized  that  a catarrhal  state  of 
the  nose  and  throat  is  maintained  by  incipient  cirrhosis  of  the  liver 
and  gastric  catarrh.  In  Cases  II  and  III  the  morbid  flux  was  due 
to  obscure  states  of  the  general  nutrition,  and  held  to  be  scrofulous 
in  character.  Case  IV  was  an  instance  of  the  benefit  arising  from 
digital  examination  in  secondary  syphilis. 

It  is  difiicult  to  determine  when  a given  morbid  condition  is  due 
to  constitutional  defects,— that  is  to  say,  when  they  are  hereditary 
or  when  they  are  due  simply  to  the  results  of  the  impairment  of  the 
general  vitality  from  local  causes  situated  elsewhere.  In  illustration 
of  the  group  last  named,  I can  recall  a m6st  instructive  case  of  a 
lady  who,  being  an  invalid  from  chronic  ovarian  disease,  suffered 
among  other  conditions  from  pseudo-membranous  enteritis,  and  had 
recurrent  nasal  hemorrhage  from  a large  septal  ulceration.  Both 
of  these  intensely-obstinate  conditions  instantly  disappeared  and 
never  returned  after  the  operation  of  oophorectomy  was  performed. 
The  nasal  symptoms  in  this  case  were  catarrhal  reflexes,  and  yet,  in 
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the  older  classifications  of  writers,  would  have  been  included  under 
diathesis.  To  conclude,  nasal  catarrh  in  some  of  its  forms  is  one 
of  a small  group  of  disorders  which  is  dependent  on  diathesis.  It 
should  exclude  syphilis,  but  may  be  embraced  in  lithemia,  gout  and. 
scrofula.  It  is  sometimes  exceedingly  difficult  to  determine  under 
which  group  a given  case  should  be  included. 

II. — The  Form  which  is  Associated  with  Periodic  Reflex 

Phenomena. 

Case  V. — C.  S.  D.,  aged  thirty- four  years,  reported  March  4, 
1S87.  He  had  suffered  from  chronic  nasal  catarrh  from  childhood, 
and  from  hay  fever  the  last  fifteen  years.  He  was  subject  to  attacks 
both  in  the  spring  and  autumn  of  each  year.  The  patient  has  also 
suffered  from  chronic  headache  and  nausea.  The  patient  lived  in  a 
distant  part  of  Pennsylvania,  and  it  was  not  until  May  17  of  the 
same  year  that  he  reported  with  the  object  in  view  of  submitting  to 
an  examination,  under  ether,  of  the  nasal  passages. 

The  anterior  end  of  the  middle  turbinated  bone  was  found  in  a 
peculiar  condition.  A long,  membranous,  dog-ear-like  mass  hung 
down  from  the  bone  as  far  as  the  level  of  the  inferior  turbinal.  It 
lay  against  the  septum,  but  was  not  united  to  it.  I did  not  remove 
this  membrane,  as  I had  never  met  with  a similar  condition,  but  con- 
tented myself  by  gently  inserting  the  tip  of  my  little  finger  between 
it  and  the  septum,  pushing  the  mass  well  out  to  the  outer  side  of  the 
chamber.  After  twenty-four  hours’  rest  in  his  chamber  the  patient 
returned  to  his  home. 

I did  not  expect  any  marked  improvement  in  this  case.  I was 
not  surprised  when  he  informed  me  on  July  5 that  his  usual  early 
summer  attack  had  already  announced  itself.  However,  in  the  early 
fall  he  wrote  stating  that  the  attack  beginning  thus  early  had  lasted 
but  for  a short  time,  and  the  symptoms  somewhat  abruptly  disap- 
peared. In  the  summer  of  1888  the  attack  again  returned,  but 
subsided  after  a few  days’  duration.  A similar  experience  was 
reported  as  occurring  in  the  ensuing  year.  I have  seen  this  patient 
twice  since  the  date  of  the  manipulation,  at  times  when  he  was  not 
suffering  from  attacks,  and  conducted  short  treatments  with  the 
object  in  view  of  reducing  the  size  of  the  outgrowth  from  the  right 
middle  turbinal. 

Remarks. — This  case  has  been  reported  by  Dr.  C.  W.  Beard  in 
his  monograph.*  It  is  difficult  to  account  for  the  result  following 
such  a simple  manipulation  as  I have  recorded,  and  I have  frankly  to 
acknowledge  I did  not  remove  a single  pathological  condition  which 
was  at  that  time  recognized ; nevertheless,  the  improvement  in  the 
patient’s  condition  has  been  marked,  whether  such  a result  can  be 
attributed  to  mental  impression  or  to  the  removal  of  the  pressure  of 
the  membranous  mass  against  the  septum,  it  is  difficult  to  decide. 

Case  VI. — V.C.,  aged  forty- five  years,  of  gouty  diathesis,  reported 
in  the  fall  of  1884.  He  has  been  a mouth-breather  from  childhood,  and 
from  early  youth  has  been  subject  to  “sick  headache.’’  At  the 
thirty-fifth  year  he  .suffered  from  acute  rheumatism.  In  the  period 
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of  convalescence  he  complained  of  nocturnal  sensations  of  dryness  in 
the  mouth.  In  September,  1880,  he  caught  a severe  “cold  in  the 
head,’’  which  lasted  six  weeks,  and  from  that  date  until  the  one 
upon  which  he  reported  a similar  illne.ss  of  equal  duration  had 
occurred  in  the  same  month  of  each  year.  He  reported  that  in  1883 
the  attack  was  distinctly  “hay  fever  like,’’  and  accompanied  with 
asthma.  In  the  periods  between  the  seizures  he  detected  a tendency 
to  catarrh  from  slight  causes,  complicated  with  asthma,  .sneezing, 
and  various  morbid  sensations,  which  were  referred  to  the  region  of 
the  ascending  process  of  the  maxilla.  His  general  condition  was 
bad,  being  highly  neurotic.  He  suffered  from  morbid  apprehension 
and  hysterical  paroxysms  of  weeping.  It  might  be  inferred  from 
this  account  that  the  patient  was  incapacitated,  but  no  conclusion 
could  be  more  erroneous.  He  was  actively  engaged  in  his  profession, 
and  to  the  casual  observer  would  have  appeared  to  be  well. 

Examination  under  ether,  April  20,  1888,  showed  the  anterior 
part  of  the  right  middle  turbinated  bone  with  a dog-ear-like  mem- 
branous appendage,  as  in  Case  V.  The  bony  lamina  itself  was  thin 
and  yielding,  and  was  readily  removed  by  pressure  with  the  finger. 
The  patient  did  very  well,  and  entirely  escaped  from  a hay-fever 
attack  the  ensuing  summer.  He  has  never  had  any  asthmatic  symp- 
toms since  the  date  of  operation.  In  1889,  however,  the  September 
attack  of  catarrh  returned  in  a greatly  ameliorated  form.  I pro- 
posed a second  operation  with  a view  of  enlarging  the  diameters  of 
the  right  nasal  chamber  in  the  region  of  the  triangular  cartilage  of 
the  septum.  The  patient  became  cyanotic  while  taking  the  ether, 
and  I desisted  from  all  attempts  to  explore  the  chambers.  Notwith- 
standing this  failure,  the  patient  at  this  date  (April,  1890)  is  greatly 
relieved  of  the  disposition  to  periodic  catarrh,  but  acknowledges  a 
feeling  of  nasal  obstruction  which  demands  the  constant  use  of 
cocaine. 

Remarks. — The  following  conclusions  may  be  drawn  from  this 
case  ; A constitutional  morbid  disposition  is  the  dominant  clinical 
factor,  and  that  the  removal  of  the  diseased  tissue,  which  was  con- 
spicuously followed  by  relief  in  Case  IV,  here  in  this  case  gave 
amelioration  only.  The  general  conditions  were  of  importance  in 
accounting  for  the  imperfect  result,  for  they  depressed  all  vital  re- 
sources, interfered  with  nutrition,  and  rendered  the  patient  morbidly 
sensitive  to  slight  influences. 

Case  VII. — C.  P.,  aged  thirty-five  3'’ears,  reported  March  7,  1886. 
He  had  suffered  for  fifteen  years,  in  the  month  of  August,  from  hay 
fever  in  its  typical  form.  He  was  highly  neurotic,  emaciated,  and 
was  never  at  any  time  well.  He  was  subject  to  insomnia  and  to 
attacks  of  severe  migraine-like  headaches.  A disposition  to  nasal 
obstruction  induced  him  to  make  frequent  applications  of  cocaine  to 
the  nostrils.  At  the  time  of  reporting,  he  was  using  hypnotics  in 
their  different  forms  to  secure  sleep.  The  patient’s  general  condi- 
tion was  most  unfavorable,  and  he  appeared  to  be  on  the  verge  of 
a general  breakdown.  The  symptoms  were  at  first  sight  easily 
explained  by  referring  them  to  the  general  state  of  the  S5^stem  5'et, 
upon  examination  of  the  nostrils,  it  was  seen  that  both  the  middle 
turbinated  bones  showed  results  of  long-standing  infiltrations,  and 


while  no  pendulous  membranous  lappets  were  presented  and  no 
pressure  between  the  sides  of  the  septum  or  external  wall  of  the 
nasal  chamber  existed,  yet  the  bones  were  everywhere  covered  with 
an  irritable  mucous  membrane  and  concealed  by  mucoid  secretion. 
The  maxillary  portion  of  the  vomer  was  enormously  thickened, 
spread  on  both  sides,  and  nearly  occluded  the  anterior  passages  at 
the  level  of  the  anterior  meati. 

The  treatment  consisted  in  the  use  of  detergents  and  nitrate  of 
silver.  After  the  treatment  had  been  continued  for  a month,  I pro- 
posed to  him  to  make  an  examination  under  ether  and  at  the  same 
time  to  reduce  the  size  of  the  maxillary  portion  of  the  septum.  I 
sawed  a\vay  all  portions  of  the  thickened  bone,  which  answered  to 
the  premaxillary  areas  so  that  there  was  no  disposition  for  the  inferior 
turbinals  to  lie  in  contact  therewith.  He  acknowledged  considerable 
comfort  from  this  treatment  and  remained  entirely  well,  having  no 
ha}'  fever  attack  the  ensuing  summer. 

The  middle  turbinals  were  covered  by  a thick,  softened  layer  of 
membrane,  which  was  easily  removed.  The  bones  themselves  were 
found  to  be  excessively  hard  hyperostosed  and  gave  the  impression 
of  being  ebumated.  It  is  needless  to  say  that  no  attempt  was  made 
to  interfere  with  them.  Four  years  afterward  Mr.  P.  made  me  the 
following  report : He  could  now  breathe  at  all  times  through  the 
nostrils,  yet,  notwithstanding  this,  he  complained  of  a sense  of  partial 
closure.  The  benefit  produced  bj'-  the  partial  removal  of  the  hyper- 
trophy of  the  septum  was  marked.  The  nostrils  were  for  a long 
time  free.  There  was  a gradual  return  of  the  distress  which  the 
patient  attributed  to  a reformation  of  hypertrophied  mucous  mem- 
brane. Insomnia  persists.  The  patient  attributes  this  to  the  free 
use  of  cocaine.  Circumstances  have  prevented  a renewal  of  the  treat- 
ment, and  the  present  state  of  the  patient’s  health  does  not  appear  to 
be  an  improvement  over  that  of  his  first  report. 

Remarks. — The  most  striking  feature  in  this  case  is  the  presence 
of  dense  hyperostosed  middle  turbinals.  Notwithstanding  the  limi- 
tations imposed  by  the  hyperostosis  the  local  treatment  resulted  in 
benefit. 

Ca.se  VIH. — Mrs.  A.  T.  L.,  aged  forty-nine  years,  reported 
Octoberd,  1887.  From  her  fifteenth  year  she  has  suffered  from  attacks 
of  sore  throat  with  nasal  obstruction.  Since  her  twenty-ninth  year  she 
has  been  subject  to  annual  attacks  of  hay  fever,  and  has  suffered  from 
periodical  frontal  headache  of  a severe  type  from  her  eleventh  year. 
She  complained  of  a foul  odor  which  was  certainly  subjective,  and 
could  be  compared  to  the  odor  of  decomposition.  The  nasal  dis- 
charge in  this  case  was  not  marked.  It  seemed  to  be  moderate  in 
amount ; the  discharge  was  for  the  most  part  posterior. 

The  patient  is  of  a distinctly  neurotic  type,  and  all  the  symp- 
toms of  which  she  reported  had  been  attributed  by  her  phj^sician  to 
subjective  causes.  These  elements  in  the  case  rendered  it  one  of 
excessive  difficulty  to  determine  which  of  her  complaints  were  actual 
and  due  to  local  di.sea.se  and  which  were  subjective  and  purelv  imaei- 
native.  ^ 

The  pharynx  was  exce.s.sively  irritable  and  no  view  of  the  naso- 
pharynx was  obtainable.  The  roof  of  the  palate  was,  in  part. 
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occupied  by  a large  exostosis.  The  vault  was  narrow  and  high.  The 
right  inferior  turbinated  bone  was  the  seat  of  a fibroid  change  ante- 
riorly. Both  nasal  chambers  were  excessively  narrowed,  with  no 
view  of  the  middle  turbinated  bone  obtainable  beyond  an  exceedingly 
small  and  inconspicuous  line.  After  careful  consideration  of  all  the 
circumstances,  I proposed  that  the  patient  be  etherized  and  the  nose 
examined.  I was  well  aware  of  the  responsibility  of  making  this 
recommendation  in  the  face  of  the  assertions  of  other  practitioners 
that  the  symptoms  were  not  excited  by  local  disease.  I was,  there- 
fore, much  gratified  to  find,  as  a result  of  the  examination,  the  ante- 
rior ends  of  the  left  middle  turbinated  bone  to  be  globose  and  covered 
with  a thick  vascular  membrane,  which  came  away  with  the  gentlest 
pressure  of  the  finger,  leaving  a portion  of  softened  bone  which,  as 
a result  of  additional  manipulation,  came  away.  The  right  side  was 
not  touched. 

The  patient  did  very  well  after  the  operation,  and  by  December 
8 she  reported  at  my  office  with  the  statement  that  the  headaches 
were  very  much  better,  and  the  subjective  odor  was  entirely  gone. 
She  complained  of  a pain  on  the  right  side  of  the  head  (that  of  the 
left  being  entirely  relieved),  and  persisted  in  her  request  that  an 
operation  be  performed  on  the  right  side.  I deemed  this  to  be  im- 
prudent while  her  mental  condition  was  not  satisfactory,  and  I held 
it  practicable  that  I may  have  removed  the  greater  part  of  the  dis- 
eased tissue  in  anj'^  event ; but  the  persistent  complaint  of  neuralgic 
pain  in  the  right  temple  led  me  to  etherize  the  patient  a second  time 
on  March  2,  1889,  when,  not  altogether  to  my  surprise,  I found  the 
left  middle  turbinated  bone  not  globose,  not  vascular,  and  the  manip- 
ulation of  the  finger  did  not  remove  any  portion  of  its  membrane. 
In  a word,  no  indications  for  the  removal  of  the  anterior  end  of  the 
middle  turbinated  bone  existed,  and  besides  breaking  up  a few 
synechial  bands,  which  existed  between  the  turbinals  and  the  septum, 
nothing  was  done.  The  pain  persisted  in  the  left  side  of  the  temple 
and  evidently  was  due  to  some  other  cause  than  to  the  condition  of 
the  interior  of  the  nose. 

Remarks. — This  case  is  of  more  than  usual  interest.  First,  from 
the  almost  inextricable  union  of  symptoms  of  neurotic  and  local 
character.  It  is  easy  for  a person  of  hysterical  temperament  to  per- 
sist in  the  complaint  of  catarrhal  trouble.  In  the  absence  of  the 
discharge  and  of  the  usual  means  of  making  satisfactory  physical 
examination,  it  becomes  difficult  and  sometimes  impossible  to  make 
a diagnosis.  It  is  also  a difficult  matter  to  get  a satisfactory  history  ; 
but  iu  this  case  the  shape  of  the  roof  of  the  mouth,  the  intractable 
irritability  of  the  pharynx,  the  well-defined  history  of  the  periodical 
attacks  of  excitement,  convinced  me  that  indications  of  disease  were 
present  somewhere  within  the  nasal  chamber. 

Secondly,  that  the  anterior  end  of  one  or  both  middle  turbinated 
bones  may  be  in  a state  of  chronic  degeneration  with  no  external 
visible  signs  of  the  presence  of  the  diseased  tissue. 

Thirdly,  that  our  means  of  determining  the  unilateral  location 
of  chronic  diseased  action  in  the  nose  is  vastly  increased  by  making 
digital  examinations. 

Of  the  four  cases  just  outlined  (Nos.  5,  6,  7,  8),  three  belong 
to  a group  of  subjects  who,  in  connection  with  hay  fever  attacks. 
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have  general  impairment  of  nutrition.  I have  never  seen  this  phase 
of  disease  earlier  than  middle  life.  Among  these  patients  one  was 
forty  years  of  age  ; a second,  thirty-five  ; a third,  fifty-six  ; a fourth, 
fifty-two.'  In  all  of  these  cases  the  conditions  had  existed  for  many 
years.  A gouty  disposition  was  inherited  in  two.  Delicate  diges- 
tion was  present,  and  in  one,  inherited  dyspepsia.  In  two,  a neurotic 
element  was  ver^’-  highly  developed  and  exhibited  peculiarities  which 
I think  have  warranted  separate  descriptions.  (Cases  VI  and  VII.) 

When  the  gouty  element  is  predominant,  the  cause  of  the  nasal 
complications  being  detected,  the  cure  results  when  this  exciting 
cause  is  removed  ; but  if,  as  a result  of  a rheumatic  or  gouty  inherit- 
ance, this  escapes  detection,  or  when  found,  cannot  from  its  nature 
be  removed,  the  hay  fever  state  will  then  continue  in  spite  of  all 
local  treatment. 

Permit  me  at  this  place  to  make  a few  remarks  on  the  general 
subject  of  hay  fever.  In  two  cases  of  children,  one  six  years  of  age 
the  other  not  ascertained,  the  symptoms  of  hay  fever  entirely  dis- 
appeared after  the  removal  of  the  ordinary  pharyngeal  adenoid 
growth.  No  treatment  in  either  of  these  patients  had  been  directed 
to  the  nasal  chambers,  and  it  appeared  to  be  a reasonable  conclusion 
that  the  morbid  condition  was  dependent  upon  the  adenoid  mass. 

It  is  noteworthy  that  the  most  unfavorable  subjects — that  is  to 
say,  those  in  whom  the  least  has  been  accomplished  by  treatment — 
are  vigorous  young  adults.  I have  had  an  opportunity  to  studj’^ 
such  a case  in  the  person  of  a farmer  whose  surroundings  were  of  the 
best ; the  general  health  was  good  ; the  initial  attack  was  abruptly 
announced  after  a coryza.  The  most  careful  examination  did  not 
show  a condition,  either  of  the  pharynx  or  nasal  chambers,  which 
suggested  a cause  for  hay  fever,  nor  was  treatment  followed  by  any 
degree  of  success  worth  mentioning. 

A second  case,  a merchant  of  Washington,  D.  C.,  exhibited 
almost  identical  conditions.  A long  treatment  produced  an  ameliora- 
tion after  the  first  season,  but  the  disease  returned  in  subsequent 
years. 

In  another  case,  a young  lady  who  was  relieved  of  the  irritative 
states  between  the  typical  attacks,  did  not  escape  the  exacerbation 
incident  to  the  heat  of  summer.  To  this  group,  as  represented  in  the 
last  three  cases,  the  description  of  older  writers  accurately  applies. 

Hay  fever  appears  to  be  a complex  condition  which  results  from 
many  exciting  causes.  It  is  already  seen  that  the  condition  may  be 
a reflex  from  different  irritations.  The  following  case  is  an  example 
of  its  nature,  being  evidently  due  to  impaired  nasal  respiration  or  to 
mechanical  states  as  the  result  of  pressure. 

A professional  gentleman  who  had  suffered  for  a number  of  years 
with  a disposition  to  headaches,  during  the  heated  term,  also  suffered 
from  the  symptoms  of  coryza  and  lachrymation,  at  other  times  of  the 
year,  found  himself  getting  gradually  worse,  and  reported  to  see 
whether  something  could  not  be  suggested  for  his  relief. 

I found  the  left  nasal  chamber  the  narrower  of  the  two  and  the 
vomerine  spur  projecting  into  the  left  lower  turbinal.  I suggested 

* This  Statement  is  made  advisedly,  for  general  writers  assure  us  that  hay  fever  is  apt  to  lessen  ia 
<cvcnry  after  mid  He  age. 
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that  this  be  removed.  This  was  done  under,  ether  in  the  manner 
which  I have  proposed,  and  the  patient  has  since  had  no  return  of 
these  hay  fever  distresses.  This  appeared  to  be  in  every  way  a 
typical  case,  and  an  illustration  of  the  manner  in  which  a reflex  in- 
flammatory excitement  can  be  maintained  by  mechanical  causes. 

In  another  case  there  existed,  only  on  the  right  side  of  the  nasal 
chamber,  hyperplasia  of  the  anterior  end  of  the  middle  turbinated 
bone  with  hypertrophy  of  the  posterior  end  of  the  inferior  turbinals. 
The  patient,  a lady  in  middle  life,  who  had  lost  her  husband  after  a 
lingering  illness,  found  herself,  after  the  strain  attending  the  nursing 
and  the  shock  of  her  husband’s  death,  suffering  from  great  distress 
in  the  nasal  chamber.  Being  ordered  away  from  her  home,  by  her 
family  physician,  to  a rural  country  seat,  she  found  her  troubles  in 
no  way  corrected,  and  was  finally  induced  to  spend  the  remainder  of 
the  summer  in  the  White  Mountains.  Upon  her  return,  in  the  fall, 
she  placed  herself  under  n^  care.  I found  the  right  nasal  passage 
to  be  the  narrower  of  the  two,  the  septum  being  well  deflected  to  the 
right.  The  posterior  end  of  the  turbinal  was  large  ; the  anterior  end 
small. 

The  treatment  consisted  in  reducing  the  size  of  the  infiltrated 
structure  of  the  anterior  part  of  the  middle  tyrbinated  bone,  and  in 
checking  the  disposition  to  mechanical  states  of  the  posterior  end  of 
the  inferior  turbinal.  Owing  to  the  greatly  depressed  state  of  the 
general  health  of  the  patient,  these  treatments  occupied  the  greater 
part  of  1886-87.  Toward  the  middle  of  March,  1887,  she  reported 
that  her  catarrhal  condition  was  greatly  improved,  and  she  accepted 
it  as  an  encouraging  circumstance. 

The  patient  went  through  the  next  summer  without  leaving  her 
home,  with  a greatly  diminished  form  of  her  hay  fever  attack.  The 
following  summer  she  escaped  entirely  without  any  manifestations 
of  the  attack,  nor,  indeed,  did  it  return  at  any  subsequent  period,  and 
she  remained  entirely  free  of  the  distress  until  the  time  of  her  death, 
which  occurred  three  years  later. 

In  two  cases,  both  of  them  women,  who  were  suffering  from  pro- 
gressive deafness,  so-called  dry  aural  catarrh,  one  of  them  a woman 
of  twenty-two  and  the  other  a woman  of  forty,  the  treatment  was  less 
successful.  I could  not  help  associating  this  want  of  success  with 
the  fact  that  no  genuine  exciting  cause  could  be  detected.  In  one, 
the  case  of  the  younger  woman,  a disposition  to  secretion  at  the  roof 
of  the  pharynx  existed.  The  treatment,  while  improving  the  general 
health  of  both  these  subjects,  and  for  a time  having  a good  impres- 
sion on  the  hay  fever  attacks,  has  not  been  entirely  successful  in  re- 
moving them,  nor  has  any  impression  been  made  upon  the  deafness. 

Ill — Xhe  Form  which  is  Dependent  upon  Sclerosis  (with 
OR  WITHOUT  Atrophy  or  Necrosis)  of  the  An- 
terior Bnd  of  the  Middle  Turbinal. 

Case  IX.— G.  E.  S.,  a medical  student  in  Philadelphia,  aged 
twentv-three  years,  reported  September,  1879,  having  suffered  for  ten 
years  from  an  atrophic  catarrh  ; both  chambers  were  involved.  The 
right  inferior  turbinated  bone  was  atrophied.  The  di.scharge  was 
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fetid  and  ver)'  abundant  ; large  greenish  casts  of  portions  of  the 
chambers,  semitubular  in  form  and  over  an  inch  in  length,  were  oc- 
casionally expelled.  An  older  sister  and  one  brother  have  at  some 
time  suffered  from  chronic  nasal  catarrh,  two  other  members  of  a 
family  of  ten  have  slightly  impaired  hearing.  All  the  cases  in  the 
family  dated  distinctly  from  attacks  of  scarlet  fever  with  severe 
catarrhal  symptoms.  The  family  history  was  unexceptionable  in 
preceding  generations.  The  patient  was  anemic  from  close  applica- 
tion to  study.  These  conditions  culminated  five  years  later,  and 
before  the  close  of  treatment,  in  an  attack  which  threatened  pulmon- 
ary phthisis,  one  slight  hemorrhage  was  reported.  The  patient  was 
advised  by  eminent  authority  to  locate  in  Colorado. 

The  most  careful  treatment  in  this  case  was  made  by  the  ordi- 
nary methods  of  treating  chronic  nasal  disease  for  an  extended  period 
with  little  permanent  benefit.  As  a result  of  a prolonged  cautery 
treatment,  a diminution  in  the  amount  and  character  of  the  discharge 
was  acknowledged. 

In  April,  1886,  the  patient,  while  still  greatly  improved,  com- 
plained of  attacks  of  complete  nasal  obstruction  brought  on  by  expos- 
ure. After  each  attack  the  discharge  became  abundant  and  purulent. 
At  this  stage  I obtained  consent  to  make  a digital  examination  under 
ether,  when  I removed  a large  quantity  of  fungoid  membrane  from 
the  anterior  portion  of  the  left  middle  turbinated  bon^.  The  patient 
did  well  after  the  operation,  except  for  an  attack  af  ^epistaxis  on 
April  20,  which  compelled  the  plugging  of  the  chamber  in  front 
before  the  bleeding  could  be  checked.  Since  this  time  no  treatment 
has  been  necessary.  The  discharge  gradually  disappeared  and  the 
patient  became  practically  well.  His  weight  and  general  health  im- 
proved as  a result,  and  he  considered  his  present  practically  normal 
condition  due  in  large  degree  to  the  result  of  this  treatment.  The 
patient  did  not  go  to  Colorado,  but  is  in  prosperous  practice  in  Phila- 
delphia. 

Remarks. — Of  the  varied  treatment  in  this  case,  that  which  was 
apparently  productive  of  the  greatest  results  was  the  removal  under 
ether  of  diseased  structures.  The  general  bearings  of  the  nasal 
symptoms  upon  the  subject  of  pulmonary  phthisis  is  of  great  in- 
terest. 

Case  X. — Dr.  F.  R.,  aged  thirty-four  years,  reported  November 
4,  1887.  There  is  a history  of  tuberculosis  in  the  family  on  both 
sides.  His  mother  died  of  Bright’s  disease  and  one  brother  has 
ozena.  The  patient  has  suffered  from  a chronic  catarrh  since  his 
sixth  year  and  from  atrophic  rhinitis  since  his  tenth  year.  The  con- 
dition last  named  abruptly  developed  and  is  associated  with  pyorr- 
hea alveolaris.  At  the  date  of  reporting,  the  odor  from  the  nostril 
was  insufferable  and  threatened  to  entirely  break  up  his  professional 
and  social  relations.  The  patient  was  gradually  getting  nervous, 
and  had  fits  of  weeping  without  apparent  cause,  and  suffered  from 
great  depression  of  .spirits,  not  only  on  account  of  the  destruction  of 
his  prospects,  but  as  a result  of  the  impairment  of  his  health 
and  of  imperfect  sleep.  The  membranes  were  everywhere  moist 
and  covered  with  a thick  layer  of  albumen-like  material  which 
was  exce.ssively  fetid.  When  this  material  was  carefully  removed 
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by  a weak  solution  of  carbolic  acid  thrown  into  the  nasal  passage,  it 
was  observed  that  the  turbinals  were  in  an  atrophic  state.  The 
anterior  ends  of  both  middle  turbinal  bones  were  slightly  enlarged. 

The  nasal  chambers  were  symmetrical,  no  point  of  pressure  or 
abnormal  positions  of  the  parts  were  anywhere  .seen.  They  were 
free  from  crusts. 

I immediately  proposed  that  the  patient  be  etherized.  I found 
the  parts  yielding  readily  under  the  pressure  of  the  finger,  and  the 
atiterior  parts  of  the  middle  turbinals  on  both  sides  were  removed 
without  difficulty.  The  patient  was  confined  to  his  room  for  a week. 
He  has  since  remained  entirely  relieved  of  the  offensive  odor.  The 
improvement  in  his  general  health  is  striking.  The  patient  recov- 
ered from  the  direct  and  indirect  results  of  the  fetid  catarrh  and  from 
the  depression  arising  from  the  fetor  of  the  nasal  chambers. 

At  this  date,  October  30,  1890,  there  is  a moderately  free 
discharge  of  muco-pus  posteriorly.  The  general  health  is  good.  The 
dyspepsia  and  nervousness  improved.  The  weight  is  increased  and 
the  mind  disposed  to  study. 

Remarks. — This  case  was  a typical  form  of  advanced  atrophic 
rhinitis  in  a subject  having  a tubercular  history.  The  most  satisfac- 
tory results  followed  the  digital  exploration. 

Case  XI. — E.  B.  A.,  aged  fifty-eight  years,  reported  September 
8,  1885.  He  has  had  from  early  youth  a copious  discharge  from  the 
nasal  chambers  which  was  worse  on  the  right  than  on  the  left  side. 
It  was  a remarkable  circumstance  that  through  this  long  period  until 
a year  ago  the  discharge  was  always  mucoid,  and  within  the  year 
preceding  that  of  report  only  did  it  become  muco-purulent.  The 
material  escaped  both  through  the  nostril  and  backward  into  the 
throat. 

There  appeared  to  be  no  throat  lesion.  The  tonsils  were  normal 
and  the  roof  and  sides  of  the  ph^firynx  yielded  nothing  worthy  of 
note.  The  anterior  ends  of  both  middle  turbinated  bones  were  occu- 
pied by  a moderate  amount  of  thickened  and  chronically  inflamed 
tissue.  The  septum  was  inclined  towaid  the  left  side  throughout, 
the  right  chamber  being  therefore  the  larger. 

The  membrane  over  the  anterior  ends  of  the  turbinals  were  re- 
moved with  the  snare  on  September  24.  The  parts  having  entirel}' 
healed  from  the  operation  it  had  been  found  that  the  amount  of  dis- 
charge was  scarcely  at  all  diminished,  and  I proposed  that  the  patient 
be  etherized  and  the  parts  subjected  to  a careful  examination  with 
the  finger.  A very  grave  condition  was  detected  on  the  right  side. 
The  membrane  was  soft  and  pultaceous  over  the  middle  turbinated 
bone  and  was  removed  without  effort.  The  finger,  when  carried 
into  the  middle  meatus,  came  in  contact  with  a roughened  resisting 
surface  which  gave  the  impression  of  sclerosed  bone  covered  with 
thickened  membrane.  I removed  with  a coarse  drill  all  the  rough- 
ened projecting  portions,  but  owing  to  their  extreme  hardness  failed 
to  make  much  impression  on  the  bones  themselves.  The  left  side 
was  found  to  be  in  a normal  condition. 

The  patient  did  well  after  the  operation  until  the  second  day, 
when  he  complained  of  a pain  over  the  right  side  of  the  frontal 
sinus.  The  integument  soon  became  red  and  tender  to  pressure.  A 
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diagnosis  of  inflammation  of  the  frontal  sinus  was  made.  The  parts 
were  leeched  (two  drachms  of  blood  being  drawn)  and  hot  fomenta- 
tions applied  to  the  skin  on  the  brow.  The  symptoms  subsided  in 
a few  days  and  the  patient  made  a satisfactory  recovery. 

The  condition  of  the  parts  within  a week  after  the  operation  was 
very"  satisfactorjy  much  more  so  than  I had  anticipated  ; the  dis- 
charge diminished  ; the  degree  of  comfort  increased.  A feeling  of 
congestion  about  the  head  had  persisted  for  so  many  years  that  he 
had  accepted  it  as  a condition  scarcely  worth  mentioning,  but  now 
the  relief  was  gladly  acknowledged.  In  a very  short  time  after  the 
operation  the  patient  returned  to  his  home  in  Minneapolis,  and  was 
not  seen  until  April  9,  1885,  when  he  returned  for  a second  treat- 
ment. He  complained  now  only  of  a discharge  which  passed  into 
his  throat.  This,  while  moderate  in  quantity,  was  muco-purulent. 

Since  the  date  of  the  treatment  in  September,  I had  concluded 
that  some  forms  of  catarrh  are  due  to  the  pressure  of  the  middle  tur- 
binated bone  against  the  septum,  and  I sugge.sted  that  he  be  ether- 
ized, and  this  probability  made  the  subject  of  special  inquiry.  On 
April  12  I etherized  the  patient,  and  passing  the  fifth  finger  in  the 
right  nasal  chamber  determined  that  the  middle  turbinated  bone  was, 
indeed,  not  only  resting  against  the  septum,  but  was  in  union  there- 
with. Owing  to  the  extreme  hardness  of  the  parts  no  attempt  was 
made  to  separate  them.  In  other  respects  the  condition  of  the  parts 
in  the  nose  was  much  improved  from  the  time  of  operation. 

Even  after  this  manipulation  which  I had  concluded  led  to  no 
practical  conclusion,  the  amount  of  discharge  diminished,  a fact 
which  might  be  explained  by  the  moderate  amount  of  depletion  of 
the  blood-vessels  of  the  mucous  membrane.  The  patient  soon  after- 
ward returned  to  his  home.  I have  .since  heard  from  him  on  several 
occasions.  The  discharge  is  almost  entirely  cured  and  the  general 
health  greatly  improved. 

Remarks. — This  case  illustrates  the  amount  of  relief  which  may 
be  secured  under  conditions  somewhat  unfavorable.  The  age  of  the 
patient,  the  chronic  character  of  the  disease,  the  inability  to  reach 
all  the  affected  structures,  lead  me  to  give  a guarded  opinion  of  the 
results  of  treatment.  Nevertheless  the  amount  of  good  accomplished 
was  decided.  The  attack  of  acute  inflammation  of  the  frontal  sinus 
was  the  only  one  of  the  kind  which  I have  seen.  It  proved  to  be  of 
short  duration  and  did  not  interfere  with  prompt  recovery. 

Ca.se  XII. — M.  H.  C.,  aged  ten  years,  reported  July  17,  1887. 
As  a sequel  of  pneumonia  at  the  eighth  year  a chronic  catarrh  was 
established.  The  fetor  was  extreme,  and  the  discharge  was  of  a 
crust-like  character.  The  nasal  chamber  would  become  filled  with 
this  material  and  at  irregular  intervals  be  forcibly  dislodged  with 
pain  and  bleeding.  The  general  condition  of  the  child  was  excellent. 
The  father  was  a physician  of  prominence  in  a neighboring  city,  and 
had  exhausted  all  the  usual  means  resorted  to  for  the  relief  of  nasal 
catarrh  before  reporting.  I immediately  proposed  that  the  child  be 
examined  under  ether.  This  was  done  July  1 9.  I found  the  anterior 
portion  of  the  left  middle  turbinal  enormou.sly  enlarged,  feeling  to 
the  sense  of  touch  as  though  fully  one-half  inch  wide.  The  bone  was 
exceedingly  hard  and  covered  with  a number  of  horn-like  spicules. 
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With  the  aid  of  a chisel  I removed  the  spicules  and  attempted  to 
make  some  impression  on  the  hardened  lamina  of  the  bone  itself,  but 
in  this  not  much  progress  was  made  and  I finally  desisted. 

The  condition  of  the  child  was  greatly  improved  after  the  opera- 
tion. No  crusts  were  seen  on  the  left  side,  but  they  continued  to 
form  on  the  right  as  before.  The  naso-pharynx  was  examined  with 
ease,  showing  that  the  irritability  was  excited  for  the  most  part  by 
causes  within  the  nasal  chamber.  On  January  7,  1888,  ether  was 
administered  a second  time,  and  an  operation  similar  to  that  per- 
formed on  the  left  was  essayed  on  the  right  side.  The  patient  a 
few  days  after  the  operation  passed  from  observation  and  was  not 
seen  until  June  3,  1888.  At  this  date  the  following  note  was  made  : 
The  patient  is  greatly  improved.  It  is  true  that  crusts  still  form  in 
both  chambers,  but  only  at  the  rate  of  about  one  a week  and  are 
easily  removed  without  distress.  There  is  no  odor  whatever  any- 
where about  the  person  of  the  child.  The  membrane  covering  the 
middle  turbinated  bone  is  slightly  thickened  and  vascular. 

I recommended  that  the  saturated  solution  of  nitrate  of  silver  be 
applied  to  the  anterior  end  of  the  middle  turbinals  once  a week.  I 
saw  the  child  at  these  intervals  until  the  beginning  of  January,  when 
she  appeared  to  be  in  every  respect  w'ell.  I have  no  knowledge  of 
this  case  since  January  19,  1889. 

Re7narks. — This  is  a typical  case  of  localized  disease  in  the  nose, 
acting  as  an  exciting  cause  to  disease  in  a child  whose  general  health 
is  good.  The  cure  is  effected  bj'^  essaying  the  removal  of  the  dis- 
eased tissue  by  surgical  means.  In  children,  at  least,  some  of  the 
eburnated  tissue  may  be  untouched  and  yet  relief  will  be  acknowl- 
edged. 

Case  XIII. — Mrs.  C.  S.  J.,  aged  forty  5’^ears,  repoi'ted  March 
25,  1887.  The  patient  is  a highly  cultivated  woman  of  the  intellec- 
tual type.  She  had  suffered  for  many  years  from  distressing  mental 
impressions.  These  impressions  were  of  a varied  character,  and 
were  included  within  loss  of  memory,  vertigo,  dullness  of  mental 
impression,  and  confusion  of  ideas.  Her  attention  had  never  been 
directed  to  their  possible  nasal  origin,  though  they  had  existed  for 
many  years  with  a chronic  nasal  catarrh  of  a mild  tj^pe.  She  also 
complained  of  anosmia,  which  was  absolute  for  nearly  all  odors 
except  those  of  a disgusting  character.  In  addition,  a morbid  sen- 
sation was  noted  which  was  vaguely  described  as  a “suffocating 
feeling.’’  For  the  last  five  years  she  has  been  a confirmed  mouth- 
breather,  and  for  more  than  six  months  has  suffered  from  headaches, 
which  were  probably  excited  by  loss  of  sleep  incurred  while  nursing 
a sick  child.  The  catarrh  was  of  a mild  grade.  The  nostrils  were 
constantly  excoriated  with  a thin  discharge.  There  was  a disposi- 
tion to  a hacking  cough.  The  patient  would  never  have  come  under 
treatment  had  it  not  &en  that  one  of  her  children  had  been  treated 
by  in5'^self  for  an  adenoid  growth  in  the  pharynx,  and  the  striking 
change  in  the  child  after  the  operation  had  invited  attention  to  her 
own  condition. 

On  examination,  the  pharynx  was  found  to  be  .so  irritable  and 
the  velum  so  persistently  elevated  that  no  view  of  the  naso-phar5'nx 
was  practicable.  The  roof  of  the  hard  palate  was  not  elevated  and 
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the  rugte  were  symmetrical  and  well  defined.  Seen  from  in  front, 
the  septum  was  markedly  deviated  to  the  left,  causing  the  right 
chamber  to  be  the  larger.  The  triangular  cartilage  was  very  thin, 
but  not  perforated.  The  right  middle  turbinated  bone  directly  back 
of  the  thin  compressed  border  abruptly  widened  and  lay  against  the 
septum  on  the  inner  side,  and  extended  well  out  toward  the  lateral 
wall  of  the  chamber  on  the  other.  Impressed  with  the  unusual  size 
of  the  right  middle  turbinated  bone,  I instituted  a series  of  treat- 
ments with  the  saturated  solution  of  nitrate  of  silver  and  the  galvano- 
cautery.  These  treatments  were  continued  twice  a week  for  a period 
of  two  months  with  the  most  gratifying  results.  The  suffocating 
feeling  and  the  headaches  entirely  disappeared,  but  the  other  symp- 
toms remained  unchanged.  I then  suggested  examining  the  parts 
under  ether,  believing  that  some  unknown  factor  existed,  the  nature 
of  which  the  sense  of  touch  alone  could  determine.  On  May  19, 
while  the  patient  was  under  the  influence  of  ether,  I passed  my 
finger  into  the  right  nasal  chamber,  and  found  the  anterior  end  of 
the  right  middle  turbinated  bone  to  be  sclerosed  and  the  membranes 
infiltrated.  I was  unable  to  make  any  impression  on  the  bone  after 
the  general  manipulation  already  described  ; but  the  thorn-like  pro- 
jections were  removed  with  a coarse  saw  and  the  parts  permitted  to 
bleed  freely.  No  attempt  was  made  to  change  the  position  of  the 
septum,  but  the  finger  was  passed  within  the  left  side  and  the 
anterior  end  of  the  turbinated  bone  was  found  to  be  laminar,  and 
exhibited  no  diseased  action.  The  choanae  on  both  sides  were 
smaller  than  usual,  and  on  the  right  side  the  disposition  existed  for 
the  mucous  membrane  covering  the  inferior  turbinals  to  press  against 
each  other  and  against  the  septum.  The  inference  was  drawn  that, 
prior  to  the  operation,  this  tendency  to  occlusion  had  been  marked, 
and  had  probablj^  been  the  cause  of  the  mouth-breathing.  No  treat- 
ment had  been  directed  to  this  portion  of  the  nasal  passage,  and  yet 
the  habit  of  mouth-breathing  had  been  in  time  corrected,  which  I 
attributed  to  the  reduction  of  the  vascular  turgescence  in  the  nasal 
chamber.  It  is  interesting  to  note  that,  as  the  result  of  this  little 
operation,  mouth-breathing  was  gradually  corrected,  and  by  March 
17,  1888,  about  two  months  after  the  operation,  she  breathed  in  a 
normal  manner  through  the  nose.  There  was  also  a gradual 
improvement  in  the  vertigo  and  the  intellectual  faculties.  The 
patient  was  last  seen  May  6,  1888,  with  the  following  report : The 
headaches  and  suffocating  feeling  had  gone  ; mouth-breathing  was 
permanently  corrected  ; the  disposition  to  vertigo  very  much  dimin- 
ished, although  the  anosmia  remained  unchanged.  The  memor}’- 
was  improved,  and  confusion  of  ideas  had  disappeared. 

Remarks.  — First.  The  most  striking  comment  that  can  be  made 
upon  this  case  is  the  existence  of  disease  of  the  anterior  end  of  -one 
of  the  middle  turbinated  bones  as  an  exciting  cause  to  the  establish- 
ment of  mouth-breathing  in  the  adult  by  exciting  swelling  of  the 
membrane  of  the  choanae. 

Second.  The  co-exi.stence  for  many  years  of  abnormal  mental 
impressions  associated  with  vertigo.  These  were  not  of  a character 
which  interfered  with  the  highest  use  of  the  mental  powers. 
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Third.  That  it  is  not  always  necessary  to  remove  all  the  dis- 
eased tissues  within  the  nasal  chamber  in  order  to  relieve  some  of 
the  complex  symptoms  arising  from  their  presence. 

Case  XIV. — Miss  L,.  O.  D.,  aged  twenty- three  years,  a teacher 
of  elocution,  reported  July  6,  1884.  She  complained  of  dropping 
from  the  upper  to  the  lower  part  of  the  throat,  which  interfered  with 
her  professional  work.  It  not  only  caused  unseemly  interruption  in 
her  declamation,  but  prolonged  efforts  at  phonation  were  followed 
by  fatigue  and  huskiiiess.  There  was  a constant  dull  ache  at  the 
sides  of  the  larynx  and  a sense  of  fullness  which  did  not  appear  to  be 
hysterical.  These  symptoms  had  continued  for  four  years.  They 
were  gradually  becoming  worse,  and  had  now  threatened  her  pro- 
fessional prospects.  The  family  history  was  unfavorable.  Her 
father  and  two  paternal  uncles  had  died  of  phthisis.  One  sister  at 
the  age  of  eighteen  months  had  died  of  some,  acute  affection  of  the 
brain. 

Examination  of  the  naso-pharynx  showed  the  left  choana  to  be 
slightly  smaller  than  the  right,  and  a very  small  and  inconspicuous 
adenoid  growth  at  the  vault,  which  appeared  to  be  no  more  than  w'as 
normally  present  in  every  young  adult.  No  discharge  was  seen 
clinging  to  the  vault  of  the  chamber  in  any  direction.  The  tonsils 
were  small,  retracted,  and  nodular.  The  infratonsils  were  more  con- 
spicuous than  usual,  as  was  also  the  case  with  the  basi -lingual  glands. 
The  nasal  chamber,  as  seen  from  in  front,  showed  the  left  side  to  be 
slightly  the  smaller,  but  not  to  a greater  degree  than  is  generally 
found  to  be  consistent  with  health.  The  anterior  ends  of  the  middle 
turbinated  bones,  although  examined  with  great  care,  did  not  appear 
to  be  the  seat  of  diseased  action. 

The  prognosis  was  guarded.  No  salient  points  for  local  treat- 
ment in  the  nasal  passage  or  naso-pharynx  were  detected.  Cod-liver 
oil  was  administered,  and,  since  the  hope  was  entertained  that  the 
tonsils  and  allied  glands  were  the  seat  of  irritation,  a treatment  was 
at  first  directed  to  them  ; but  this  treatment  was  not  followed  by  the 
benefit  anticipated.  The  treatment  was  interrupted  by  an  attack  of 
otitis  media  of  the  left  side,  which  did  not,  however,  appear  to  be 
catarrhal  in  nature,  and  was  certainly  not  caused  by  the  treatment. 
The  patient  returned  to  her  home  in  northern  New  Jersey,  and  was 
not  heard  from  until  June  i,  1887.  She  had  now  given  up  her  pro- 
fession, the  dropping  being  worse  than  before,  and  she  was  suffering 
from  headaches,  which  were  accompanied  with  marked  depression 
of  spirits. 

I now  instituted  a series  of  treatments  to  the  vault  of  the  pharynx 
and  to  the  anterior  ends  of  the  middle  turbinated  bones.  The  adenoid 
growth  was  removed  by  the  Farnham  forceps,  and  the  vault  iu  addi- 
tion scraped  b3'’  the  finger  introduced  through  the  pharynx,  while 
applications  of  the  saturated  solution  of  nitrate  of  silver  were  made 
to  the  middle  turbinated  bone  from  in  front.  The  treatment  was 
followed  by  some  benefit,  the  patient  returning  home  after  an  absence 
of  two  months. 

On  January  2,  1888,  the  patient  returned  for  the  third  time.  The 
dropping  still  continued.  I resolved  to  explore  the  nasal  chamber 
from  in  front  while  the  patient  was  under  ether.  On  January  4,  I 
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examined  the  right  nasal  passage  and  found  the  mucous  membrane 
covering  the  anterior  ends  of  the  middle  turbinated  bone  infiltrated 
and  softened.  This  was  removed  with  the  finger.  A few  days  after 
the  operation  the  sense  of  dropping  was  materially  improved. 
Encouraged  b}’’  this,  the  patient  anxiously  besought  me  to  perform 
the  operation  on  the  other  side.  But  this  was  deemed  imprudent, 
and  the  procedure  was  not  undertaken  until  March  i,  1889.  The 
relief  from  the  second  ablation  was  not  so  marked  as  that  from  the 
first,  but  gradually  the  improvement  was  acknowledged,  and  by 
June  6,  1889,  the  dropping  had  entirely  ceased. 

Remarks. — Thus  after  long  and  tedious  treatments,  which  would 
have  been  impossible  had  not  the  distress  of  the  patient  led  her  to 
persist  in  efforts  to  seek  relief,  complete  cure  was  accomplished. 
The  dropping  ceased,  and  the  laryngeal  fatigue  and  huskiness  of 
voice  disappeared  therev/ith.  The  following  points  can  be  made  on 
this  interesting  case  : 

First.  That  a marked  disposition  to  tuberculosis  does  not  of 
necessity  interfere  with  surgical  treatment  of  chronic  catarrh  of  the 
nasal  passages. 

Second.  A case  which  was  at  first  sight  an  undesirable  one  for 
operations  was  in  the  end  alone  relieved  by  surgical  means. 

Third.  That  a posterior  discharge,  while  commonly  associated 
with  fibroid  change  in  the  tonsils,  infratonsils,  and  the  adenoid  mass 
at  the  vault,  may  persist  after  these  causes  of  excitement  have  been 
removed. 

Fourth.  That  the  disease  of  the  anterior  ends  of  the  middle 
turbinated  bone  may  defeat  all  efforts  to  relieve  catarrh  until  these 
are  removed. 

Fifth.  That  ablation  may  be  the  only  way^of  accomplishing 
this  result. 

Case  XV. — S.  E.,  aged  seventeen  years,  reported  March  17, 
1887.  She  had  been  suffering  from  catarrh  of  four  years’  duration. 
There  was  impairment  of  hearing  of  right  ear.  She  suffered 
constantly  from  headaches,  which  became  worse  when  she  entered  a 
boarding  school  in  Philadelphia. 

Examination  showed  a small  but  rather  pendent  adenoid  growth 
at  the  vault  of  the  pharynx.  The  anterior  ends  of  both  inferior 
turbinals  were  particularly  swollen.  After  a month’s  treatment,  the 
progress  not  being  satisfactory,  on  April  24,  1887,  I operated  under 
ether,  rasping  away  the  adenoid  growth  with  the  finger  and  explor- 
ing each  nasal  passage  from  in  front,  but  nothing  was  found  to 
remove.  The  bones  everywhere  were  exceptionally  robust.  There 
was  no  disposition  for  the  membrane  of  the  anterior  end  of  the 
middle  turbinated  bone  to  yield.  There  was  no  pressure  of  an}^ 
of  the  parts  against  each  other.  The  patient  made  a satisfactory 
recovery,  her  improvement  being  announced  from  the  date  of 
operation. 

Remarks.- — I have  in  this  case  an  admirable  example  of  the  fact 
that  an  adenoid  growth,  although  too  small  to  obstruct  nasal  respira- 
tion, may  impair  the  hearing,  excite  nasal  catarrh,  no  lesion  of  any 
kind  existing  within  the  nasal  pas.sage.  The  patient  had  had  no 
headaches  .since  the  date  of  operation. 
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Case  XVI. — Miss  N.  P.,  aged  thirty-five  years,  a kid-glove- 

maker,  reported  January  ii,  1883.  From  her  eighth  year  (at  which 
time  she  suffered  from  traumatic  inflammation  of  the  nose  following 
a fall)  she  had  complained  of  collections  of  tenacious  mucus  in  the 
pharynx  and  the  occasional  presence  in  the  nasal  chamber  of  thin 
crusts.  The  nostrils  were  habitually  tender  and  excoriated.  It  was 
not  until  three  years  ago  that  the  breath  was  in  any  way  offensive. 
The  patient  complained  of  a constant  slight  dropping  from  the  nose 
into  the  throat,  with  occasional  teasing  and  distressing  sensations. 
She  described  this  distress  as  ‘ ‘ difficulty  in  clearing  the  head.  ’ ’ 
There  was  a slight  deafness  in  the  left  ear — the  degree  not  measured. 
The  patient  was  subject  to  attacks  of  “cold  in  the  head,’’  during 
which  time  all  her  symptoms  were  exacerbated. 

Examination  of  the  naso-pharynx  showed  a high  angle  at  the 
vault  with  a mass  of  grayish  mucus  adherent  to  the  po.sterior  side  of 
the  angle  near  the  vault.  The  axoid  tubercle  was  prominent.  The 
choanse  were  symmetrical,  the  left  being  much  the  smaller,  and  the 
middle  turbinal  vertically  disposed.  When  seen  from  in  front,  the 
anterior  portion  of  each  middle  turbinated  bone  was  infiltrated,  of  a 
dark-red  color,  and  marked  by  bright  reflections  of  light.  The 
septum  was  bent  (not  acutely  flexed)  to  the  left.  The  uncinate 
process  of  the  right  side  was  placed  transversely.  No  crusts  were 
visible. 

The  general  nutrition  of  the  patient  was  not  good.  She  was  of 
spare  habit,  suffered  from  cold  hands  and  feet,  and  had  a muddy 
complexion.  Suspecting  a constitutional  impress,  I examined 
carefully  for  a history  of  syphilis  ; but  beside  a slaarply  colored 
patch  on  the  groin  and  a small  bran-like  spot  on  the  left  forearm, 
detected  nothing. 

The  treatment  consisted  of  applications  of  saturated  solutions  of 
the  nitrate  of  silver  to  the  anterior  ends  of  the  turbinated  bones 
twice  a week.  The  muco-pus  was  removed  from  the  vault  of  the 
pharynx  at  each  visit  with  the  forceps.  Three  drops  of  Donovan’s 
solution  were  ordered  to  be  taken  three  times  daily.  A slight  degree 
of  improvement  had  gradually  been  obtained  in  June,  1883,  when 
the  patient  ceased  reporting. 

After  a long  interval  she  reported  for  a second  treatment,  January 
14,  1889.  She  described  her  distress  as  still  existing.  She  had 
continued  the  Donovan  solution  on  alternate  months,  as  I had 
directed,  in  all  this  long  interval.  She  acknowledged  an  improve- 
ment, but  declared  that  she  was  not  well.  A re-examination  of  the 
parts  enabled  me  to  locate  a spot  of  vascular  turgescence  on  the 
septum  j ust  in  front  of  the  middle  turbinated  bone,  as  well  as  at  a 
point  opposite  to  this  bone.  I then  instituted  a series  of  local 
depletions,  twice  weekly.  I also  examined  the  parts  under  ether, 
and  with  the  aid  of  a chisel  rasped  and  cut  away  the  anterior  border 
of  the  inferior  portion  of  the  middle  turbinal.  These  treatments 
were  continued,  while  applications  of  the  saturated  solutions  of  the 
nitrate  of  silver  were  also  kept  up  until  April  of  the  satne  year. 
She  acknowledged  most  satisfactory  improvement.  The  discharge 
of  the  naso-pharynx  practically  cea.sed.  On  September  5,  1889,  she 
again  reported  to  express  her  satisfaction  of  the  treatment  in  the 
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early  part  of  the  year.  A slight  disposition  for  the  dropping  of  the 
mucus  into  the  pharynx  persisted,  but  it  no  longer  formed  masses. 
Her  general  health  had  improved  and  her  complexion  was  clearer. 

Case  XVII. — Miss  J.  C.,  aged  eighteen  years,  reported  June  3, 
18S9.  She  complained  for  six  years  of  a sense  of  stoppage  in'the 
right  nostril  and  a discharge  both  front  and  back.  This  varied  in 
character.  At  times  it  was  mucoid,  at  others  inspissated,  and  at 
others  again  crust-like.  A high  grade  of  headache  was  present. 
On  examination  of  the  naso-pharynx  I detected  a small  nodule  in 
the  pharyngeal  vault,  which  was  probably  not  a cause  of  the  catarrhal 
state.  As  seen  from  in  front  the  nasal  chambers  were  normal.  The 
septum  was  not  deviated.  The  right  middle  turbinated  bone  was 
laminar  in  form,  and  was  the  seat  of  an  extensive,  chronically 
inflamed  swelling.  Inferring  that  the  mass  was  degenerated  and 
would  not  yield  readily  to  local  treatment,  I suggested  etherization, 
the  object  in  view  being  to  remove  a portion  of  the  bone.  This  was 
accordingly  done  on  June  7.  The  bone  was  found  softened,  and  the 
anterior  portion  was  easily  broken  down  by  the  finger  and  removed 
with  forceps. 

On  June  12,  the  patient  again  reported,  when  I snared  a second 
portion.  I saw  her  at  intervals*  of  a week  apart.  The  remains  of 
the  swelling  were  removed  with  the  snare,  the  patient  after  each 
manipulation  making  a satisfactory  report.  By  July  8,  the  patient 
was  dismissed  cured. 

She  reported  again  September  19,  1889.  The  parts  were  firmly 
healed,  and  all  catarrhal  .symptoms  had  disappeared. 

Case  XVIII. — Miss  E.  U.,  aged  twenty-one  years,  reported 
March  3,  1887.  She  had  complained  for  ten  years  of  a collection  of 
inspissated  mucus  in  the  vault  of  the  naso-pharynx,  which  was 
partially  dislodged  each  morning  with  difficulty  and  distress.  In 
addition  to  the  above  symptoms,  accumulation  of  crusts  occurred  in 
each  nasal  passage.  Marked  fetor  was  present.  Three  years  ago 
the  sense  of  smell  gradually  became  affected,  and  in  the  last  two 
years  has  entirely  disappeared.  The  sense  of  taste  was  normal. 
Upon  the  slightest  application  being  made  to  the  middle  turbinated 
bone  there  followed  a reflex  laryngeal  cough.  The  patient  declared 
that  she  was  always  worse  during  the  “ hay  fever  ” season,  a period 
which  appeared  to  answer  to  the  late  summer  and  the  early  fall. 

Xo  examination  of  the  naso-pharynx  was  practicable  owing  to 
the  excessive  irritability  of  the  throat.  The  axis-tubercle  was  unus- 
ually large,  and  the  basi-cranial  angle  was  exceptionally  acute. 
Seen  from  in  front,  the  nasal  passages,  after  being  clean.sed  of  their 
in.spissated  secretions,  show  the  middle  turbinated  bone  on  each  side 
to  be  placed  high  up  and  back,  and  the  inferior  turbinated  bone  to 
be  raised  far  above  the  inferior  meatus.  Both  middle  turbinals  were 
of  a dark  purple  color  and  exceedingly  vascular.  The  septum  was 
not  deflected.  An  abrupt  convex  swelling  was  detected  on  the  floor 
of  the  inferior  meatus,  about  half-way  between  the  nostrils  and  the 
choanffi.  The  incisive  pad  was  of  a deep  purple  color,  especially 
along  its  sides.  The  base  of  the  tongue  was  occupied  by  an  enor- 
mously enlarged  group  of  basi-lingual  glands.  These  bodies  here 
and  there  yielded  filiform  epithelial  proliferations.  The  epiglottis 
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was  compressed  and  possessed  a thick  anterior  border.  The  patient 
was  anemic,  of  a sallow  complexion.  For  a height  of  five  feet  four 
inches  the  weight  was  but  io6  pounds.  She  was  compelled  to  use 
twelve  handkerchiefs  a day. 

■ The  evidences  of  disease  were  so  conspicuous,  the  degree  of 
chronic  infiltration  of  the  middle  turbinated  bones  so  marked,  that  I 
immediately  proposed  that  the  patient  be  etherized  and  a thorough 
exploration  of  the  parts  be  made.  On  March  i6,  the  patient  being 
under  ether,  the  little  finger  was  inserted  in  the  left  nasal  chamber 
and  was  easily  carried  to  the  outer  wall  of  the  chamber,  but  adherent 
by  membranous  synechial  bands  to  the  septum.  The  membrane 
from  the  anterior  portion  of  the  bone  was  exceedingly  thick  and  soft, 
and  was  easily  peeled  off  from  the  underlying  structures.  The  bone 
itself  was  spiculated,  roughened,  and  eburnated.  Dark  venus  blood 
flowed  profusely  from  the  parts.  The  condition  being  unusual,  I 
declined  even  examining  the  nasal  chamber  of  the  opposite  side. 

The  patient  reported  in  my  office  April  4,  acknowledging  con- 
siderable relief.  The  middle  turbinated  bone  of  the  left  side  was 
covered  with  a number  of  round  grape-like  granulations,  which  were 
vascular  but  not  painful,  and  did  not  excite  cough  when  they  were 
touched.  They  were  destroyed  by*  the  galvano-cautery.  On  June 
10  the  patient  volunteered  a statement  that  the  sense  of  smell  had 
returned.  The  first  circumstance  which  led  her  to  acknowledge  this 
was  the  odor  of  flowers  and  of  fresh-mown  hay.  The  patient  was 
now  so  far  improved  that  she  used  but  six  handkerchiefs  a week. 

On  November  14  (the  patient  being  without  treatment  during 
two  months  of  summer)  I began  a reduction  of  the  diseased  mem- 
brane on  the  right  side.  Inferring  that  hypertrophied  and  softened 
tissues  with  bony  eburnation  existed  (as  I had  demonstrated  them 
to  exist  on  the  right  side),  and  being  desirous  to  avoid  a second 
operation  under  ether,  I began  incising  small  portions  of  the  mass  of 
the  anterior  part  of  the  bone  at  each  sitting,  using  the  Farnham  for- 
ceps for  the  purpose.  But  the  progress  was  slow,  and  I proposed 
reluctantly  that  operation  under  ether  be  performed  a second  time. 
On  March  10,  the  patient  accordingly  was  etherized,  the  object  in 
view  being  to  reduce  the  swelling  over  the  right  middle  turbinated 
bone.  The  manipulation  / in  all  respects  was  similar  to  that  of  the 
left  side,  and  need  not  be  described.  The  patient  did  admirably  after 
the  operation,  and  was  measurably  improved. 

By  March  30,  1889,  the  complexion  was  clear,  and  the  discharge 
was  so  far  decreased  as  to  be  scarcely  a source  of  annoyance  to  the 
patient,  who  chiefly  reported  for  a complaint  of  fetor. 

I now  began  a series  of  local  depletions.  The  septum  just  in 
advance  of  the  middle  turbinated  bone  in  each  nasal  chamber  was 
found  to  be  turgescent,  the  slightest  prick  of  the  part  with  the  point 
of  the  knife  being  followed  by  free  oozing  of  blood.  So  great  was  the 
temporary  improvement  which  followed  the  bleedings  that  a period 
of  three  weeks  would  elapse  before  a repetition  was  suggested.  They 
were  always  most  efficient  directly  after  a menstrual  period. 

The  patient  reported  October  25,  1889,  after  an  absence  of  three 
months.  The  patient  is  entirely  well,  save  a dispo.sition  to  a slight 
tenacious  mucoid  pharyngeal  discharge.  This  is  the  result  of  the 
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accumulation  of  the  mucus  which  collects  in  the  naso-pharynx  dur- 
ing the  night.  There  are  no  nasal  symptoms  save  at  the  menstrual 
period  (when  a moderate  amount  of  mucoid  secretion  is  thrown  off) 
and  at  the  hay  fever  period,  as  above  defined. 

Inspection  shows  the  naso-pharynx  and  the  nose  to  be  free  from 
retentions  of  secretion.  The  middle  turbinated  bones  are  narrow 
and  laminated  as  they  would  naturally  appear  after  the  removal  ot 
the  anterior  inflated  portion.  The  membrane  covering  them  is  firm, 
gum-like,  there  being  no  appearance  of  scar-tissue.  The  anosmia 
remains  unchanged. 

IV.— Chronic  Hyperplasia  of  the  Anterior  End  of 
THE  Middle  Turbinal. 

Case  XIX. — Mrs.  T.  B.,  aged  twenty  four  years,  reported 
January  29,  1887.  She  had  suffered  for  three  years  with  an  exces- 
sive muco-purulent  discharge  from  the  nose  into  the  pharynx.  The 
attack  began  with  what  she  termed  an  ‘ ‘ ulcerated  sore  throat.  ’ ’ By 
the  time  this  attack  had  subsided,  an  intense  acute  coryza  was  an- 
nounced, which  gradually  passed  into  the  chronic  state  of  catarrh 
already  mentioned.  A short  time  after  this,  asthmatic  attacks  were 
developed.  These  assumed  the  forms  of  seizure  of  true  asthma  at 
the  times  of  inception  of  fresh  cold,  which  was  more  frequent  when 
the  patient  was  living  in  the  country  than  when  in  the  city,  although 
there  appeared  to  be  no  estival  paroxysms.  The  discharge  appeared 
to  be  always  worse  in  the  morning,  and  after  the  nocturnal  collection 
had  been  removed  the  patient  was  fairly  comfortable  for  the  remain- 
der of  the  day.  There  was  slight  dysphagia.  She  complained  of  a 
sense  of  weariness  which  was  referred  to  the  side  of  the  throat.  A 
moderate  use  of  the  voice  and  particularly  reading  aloud  intensified 
this  sensation. 

Both  middle  turbinals  were  in  a state  of  hyperplasia  anteriorly. 
The  septum  was  straight  between  the  inferior  turbinals,  but  was 
markedly  deflected  to  the  right  between  the  middle  turbinals.  The 
patient  remained  under  systematic  care  for  three  months  without 
apparent  amelioration.  At  the  end  of  this  time  she  consented  to  be 
etherized  and  have  the  parts  carefully  examined.  The  left  nasal 
chamber  was  found  to  be  very  narrow  in  front.  The  left  middle 
turbinal  was  inflated  and  pressed  outward.  On  the  right  side  a 
greater  degree  of  involvement  of  the  middle  turbinal  was  detected. 
The  spicules  indicating  hyperostosis  of  the  bone  were  unusually  con- 
spicuous. Everything  in  the  way  of  manipulation  was  accomplished 
with  ease.  On  the  evening  of  the  operation  a slight  epistaxis  occurred, 
followed  by  headache  and  earache,  and  subsequently  by  prostration, 
which  lasted  for  three  days.  I did  not  see  the  patient  during  this 
period,  but  the  facts  were  reported  to  me.  May  10,  nearly  three  weeks 
after  the  operation.  The  patient  was  entirely  cured.  She  has  had  • 
no  attack  of  asthma  since  the  etherization,  and  the  muco-purulent 
discharge  of  the  pharynx  has  entirely  ceased. 

Remarks. — This  case  presents  the  novel  feature  of  a patient 
having  no  care  during  the  period  immediately  following  a digital 
examination,  so  that  the  .sequelae  of  slight  bleeding,  earache  and 
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headache  may  be  included  among  the  dangers  of  neglect  during  an 
after-treatment.  Nevertheless  the  result  was  most  gratifying. 

Case  XX. — Miss  F.  C.,  aged  nineteen  years,  reported  November 
20,  1884.  She  had  always  been  a sufferer  from  nasal  catarrh,  the 
symptoms  of  which  became  worse  a few  years  before  the  date  at 
which  she  reported.  The  discharge  was  muco-purulent. 

I saw  this  patient  at  regular  intervals  of  a week  to  a fortnight 
for  three  years.  She  derived  temporary  benefit  from  treatment,  which 
lasted  for  a month  at  a time,  but  on  the  slightest  accession  of  a fresh 
cold  the  distressing  symptoms  would  return. 

On  April  15,  1887,  I obtained  her  consent  to  make  a digital 
examination  of  the  nasal  chamber.  I found  the  right  middle  turbin- 
ated bone  to  be  of  enormous  size,  appearing  to  fill  up  the  entire  nasal 
chamber.  The  nostril  and  vestibule  were  exceedingly  small  and 
narrow,  and  at  first  it  seemed  impossible  to  force  the  little  finger 
through.  The  middle  turbinated  bone  was  thick  along  its  entire 
border,  anci  broke  down  to  a moderate  extent  only  on  its  median 
surface.  The  bone  was  also  bound  in  a moderate  degree  to  the  outer 
wall.  The  left  nostril  was  examined,  but  it  was  allowed  to  remain 
intact.  Excellent  results  were  secured  by  this  manipulation. 

The  patient  removed  to  a distant  point,  and  was  not  seen  a 
month  after  the  operation.  Favorable  reports  have  been  received 
from  her  by  letter. 

Case  XXL — Miss  G.  R.,  aged  twenty-six  years,  reported  on 
April  4,  1887.  She  had  been  epileptic  from  childhood.  The  seizures 
had  often  been  numerous,  severe,  and  for  a long  time  she  had  been 
the  subject  of  headache  and  chronic  nasal  catarrh.  The  discharge 
was  chiefly  from  in  front  and  copious.  A distressing  morning  cough 
was  reported.  The  case  was  referred  to  me  by  Dr.  S.  Weir  Mitchell, 
the  object  being  to  determine  to  what  degree  the  condition  of  the  nose 
influenced  the  nervous  state. 

Upon  examination,  the  chambers  were  found  to  be  intensely 
injected.  The  left  middle  turbinated  bone  was  of  great  size.  The 
septum  was  sinuate,  being  deflected  to  the  left  inferiorly  and  to  the 
right  superiorly.  After  &eping  the  patient  under  observation  for 
two  weeks  I determined  to  etherize  her  and  make  a digital  examina- 
tion. This  was  done  on  April  9,  1887,  with  the  most  careful  deliber- 
ation, for  I had  never  before  attempted  the  operation  upon  an  epileptic 
subject.  I found  the  anterior  end  of  the  left  middle  turbinated  bone 
covered  with  a thick,  soft,  vascular  membrane.  This  being  removed, 
venous  blood  of  an  exceptionally  dark  color  flowed  freely  from  the 
nostril.  No  attempt  was  made  to  examine  the  right  side.  The  im- 
provement in  the  condition  of  the  patient  subsequent  to  this  exam- 
ination w^as  remarkable.  For  four  months  after  the  examination  the 
epileptiform  attacks  entirel)'’  ceased.  At  this  period  she  had  one 
severe  attack  followed  by  a long  period  of  immunity,  and  though 
it  was  not  anticipated  that  the  effect  of  the  operation  would  have 
any  effect  upon  the  attacks,  these  have  never  been  so  numerous  nor 
so  severe  since  the  date  of  the  manipulation.  The  headache  has 
entirely  disappeared,  and  the  symptoms  of  the  catarrhal  disposition 
greatly  ameliorated. 
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I have  since  operated  on  this  patient  at  intervals  of  six  months 
to  a year,  always  at  the  request  of  the  attending  physician,  Dr. 
Clayton,  who  informed  me  that  after  each  manipulation,  either  from 
the  effect  of  local  depletion  or  from  other  local  cause,  the  patient’s 
condition  is  greatly  improved. 

Case  XXII. — Mrs.  D.  P.,  aged  thirty-nine  years,  reported 
October  30,  1888,  complaining  of  the  symptoms  of  chronic  nasal 
catarrh.  A disposition  existed  to  frequent  attacks  of  coryp. 
Dropping  of  mucus  into  the  pharynx  had  been  noticed  for  a period 
of  eight  years.  The  patient  stated  that  one  year  before  date  of 
reporting  the  discharge  from  the  throat  became  muco-purulent. 
About  the  time  of  this  change  she  became  subject  to  violent  attacks 
of  neuralgia  in  and  over  the  right  eye  and  in  the  temple  of  the  corre- 
sponding side.  These  attacks  occurred  as  often  as  once  a week,  and 
at  the  date  of  reporting,  were  increasing  in  severity.  Occasionally 
they  were  accompanied  with  nausea.  There  was  a disposition  to 
lachrymation  on  the  right,  side,  although  no  obstruction  of  the 
lachrymal  duct  could  be  demonstrated.  The  right  nasal  chamber 
was  the  larger  of  the  two.  As  seen  from  in  front,  the  septum 
inclined  in  all  its  parts  toward  the  left,  so  that  it  was  with  great 
difficulty  that  a view  was  obtained  of  the  interior  of  the  left  side  of 
the  nose.  It  was  not  until  January  3,  1889,  after  eight  visits  had 
been  made,  that  I succeeded  in  seeing  the  middle  turbinated  bone  in 
a degree  sufficient  for  me  to  form  a correct  idea  of  its  condition.  I 
ascertained  its  form  to  be  inflated  anteriorly,  notwithstanding  the 
narrowed  shape  of  the  vestibule  at  the  plane  of  the  ascending  pro- 
cess of  the  maxilla.  The  chamber  was  sufficiently  dilated  directly 
back  of  the  process  to  receive  the  greatly  widened  and  chronically 
inflamed  bone. 

I attempted  to  reduce  the  mass  by  application  of  the  galvano- 
cautery,  and  on  February  13,  1889,  instituted  a series  of  local  deple- 
tions on  this  part  and  on  the  septum  opposite  to  it.  Progress,  how- 
ever, was  slow,  and  I concluded  that  the  bone  was  sclerosed,  the 
membrane  over  it  degenerated,  and  that  an  operation  would  secure 
the  greatest  measure  of  relief. 

This  was  accordingly  performed  April  23,  1889.  I found  the 
right  middle  turbinal  hard  and  resisting  and  covered  by  an  exceed- 
ingly soft,  degenerated,  vascular  membrane.  The  patient  was  kept 
in  her  room  for  a week.  As  soon  as  the  crusts  and  clots  ensuing  on 
the  operation  were  removed  she  began  to  show  marked  improvement. 
This  continued  until  June  19,  when  the  patient  returned  to  her  home 
in  a neighboring  city.  The  headache,  nausea  and  dyspepsia,  and 
also  the  flow  of  mucus  into  the.  throat  had  disappeared,  and  the 
patient,  in  all  respects,  reported  herself  as  cured. 

Case  XXIII. — Mrs.  J.  M.  K.,  reported  December  24,  1887. 
She  had  been  suffering  for  ten  years  with  a discharge  into  the  naso- 
pharynx of  a mucoid  material,  having  a sweetish  taste.  Targe 
masses  would  form  in  the  naso-pharynx  as  often  as  three  or  four 
times  a day,  and  the  teasing  efforts  at  dislodgement  excite  great 
distress.  A reflex  laryngeal  cough  was  occa.sionally  present.  Slight 
di.sposition  to  deafness  existed,  e.specially  in  the  right  ear.  Although 
the  patient  had  been  subject  to  migraine-like  headaches,  I did  not 
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know  of  their  existence  until  I had  advanced  well  into  the  study  of 
the  case,  as  she  had  long  since  taken  it  for  granted  that  nothing 
could  be  done  for  the  relief  of  this  condition  and  had  accustomed 
herself  to  reticence  on  the  subject.  The  paiii  originally  was  located 
over  the  brow,  but  of  late  years  had  radiated  thence  to  the  vertex. 

The  patient  laid  stress  upon  a symptom  she  termed  “voice  fail- 
ure.” There  was  a history  of  aphonia,  but  a sensation  of  weakness, 
referred  to  the  larynx,  was  announced  toward  the  close  of  each  day  ; 
this  was  always  aggravated  by  prolonged  use  of  the  voice  either  in 
reading  or  in  conversation.  The  laryngeal  image  was  normal. 
There  was  a persistent  pain  over  the  sternum,  which  seemed  to  be 
disassociated  with  other  symptoms. 

The  naso-pharynx  was  excessively  irritable  and  permitted  no 
examination  of  the  vault  to  be  made.  The  diameters  were  small, 
the  tonsils  tumid,  and  the  uvula  slightly  edematous.  The  roof  of 
the  mouth  was  narrow  and  the  arch  high.  A palatal  h3'^perostosis 
was  present.  There  was  no  history  of  mouth-breathing.  Inspection 
of  the  nasal  chamber  from  in  front  was  not  satisfactory.  The  parts 
were  tumescent,  and,  notwithstanding  the  exercise  of  the  greatest 
care  and  patience,  scarcely  any  part  of  the  middle  turbinated  bone 
was  visible. 

On  May  21,  1888,  I detected  that  the  floor  of  the  nasal  chamber 
of  the  left  side  was  elevated  in  the  centre  and  in  contact  with  the 
inferior  turbinated  bone,  and  that  the  upper  portion  of  the  plane  of 
the  choana  and  the  bone  was  seen  to  be  small.  On  the  roof  of  the 
pharynx  there  was  an  acute  basi-cranial  angle,  but  no  adenoid 
growth  co-existed. 

At  a later  date  I diagnosed  by  probing  that  the  middle  turbinals 
were  globose  anteriorly.  The  structures  which  were  visible  by  in- 
spection from  in  front  were  simply  the  small  portions  of  the  convex 
surfaces  between  the  septum  and  the  outer  wall  of  the  passages.  I 
etherized  the  patient  and  demonstrated  that  the  middle  turbinated 
bones  were  enormously  enlarged  and  covered  with  a thick,  vascular, 
softened  membrane  which  broke  away  with  the  greatest  ease  when 
in  contact  with  the  finger.  On  both  right  and  left  sides,  after  the 
membrane  was  removed,  the  bone  itself  was  found  to  be  sclerosed 
and  a number  of  hard  spicules  to  project  from  its  surface.  These 
were  removed  with  great  care  by  the  drill  and  chisel.  To  my  sur- 
prise, I found  that  the  bony  septum  was  defective  in  the  anterior 
portion  of  the  region  which  answered  to  the  perpendicular  plate  of 
the  ethmoid  bone.  The  mucous  membrane  of  the  two  chambers 
apparently  came  in  contact  for  a space  the  size  of  a twenty-five-cent 
piece.  The  greatest  care  had  to  be  exercised  during  the  manipula- 
tion to  prevent  this  membrane  from  giving  way.  Fortunately  no 
such  accident  occurred. 

The  patient  remained  under  my  care  until  January  2,  1888,  when 
she  returned  to  her  home  in  one  of  the  suburbs  of  Philadelphia. 
The  most  marked  improvement  followed  the  result  of  this  operation. 
The  headache  ceased,  and  it  was  chiefly  at  this  time  that  the  head- 
ache was  commented  upon,  not  that  it  had  not  existed  before  and 
had  now  disappeared,  but,  as  above  mentioned,  the  patient  had 
never  spoken  of  headache  in  connection  with  the  other  s5^mptoms. 
The  deafness  had  also  disappeared. 
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From  the  very  large  surface  of  denudation  (the  largest  I had  ever 
obtained  at  a single  operation)  there  was  occasionally  for  months 
after  the  operation  a discharge  of  a chocolate-colored  material, 
which  was  evidently  an  admixture  of  nasal  mucus  with  blood.  I 
did  not  see  the  patient  again  until  January  i6,  1889,  when  she  re- 
ported with  an  ordinary  catarrhal  attack  of  light  grade  and  of  short 
duration.  The  sweetish  taste  of  the  pharyngeal  collections  has 
never  returned  even  in  times  of  excitement  incident  to  attacks  of 
coryza,  etc.  The  laryngeal  weakness  had  never  returned,  and  the 
pain  referred  to  the  sternum  had  disappeared,  showing  that  both 
these  symptoms  had  been  excited  by  the  conditions  in  the  nasal 
chamber. 

Case  XXIV. — Miss  A.  S.,  aged  twenty-eight  years,  reported 
May  22,  1888.  She  had  a severe  attack  of  typhoid  fever  at  the 
fourth  year.  About  the  seventh  year  an  impairment  of  the  general 
circulation  was  evinced  by  a disposition  to  cold  hands  and  feet,  and 
to  the  contraction  of  catarrhal  affections  of  the  nose  and  throat  from 
slight  causes.  Severe  attacks  of  sneezing  developed  about  the  date 
of  reporting.  These  are  especially  severe  in  the  morning  immedi- 
ately after  arising. 

Examination  showed  each  middle  turbinated  bone  with  the 
anterior  end  brought  well  forward  and  apparently  so  placed  that  the 
anterior  end  was  lodged  between  the  septum  and  the  ascending  pro- 
cess of  the  maxilla.  Both  bones  were  red  and  swollen.  Both  choanae 
were  small,  that  of  the  left  side  being  the  smaller.  The  middle  tur- 
binated bones  were  vertically  disposed.  The  septal  swelling  was 
markedly  in  advance  of  each  middle  turbinal.  The  posterior  part  of 
the  inferior  turbinal  on  the  right  side  appeared  to  be  slightly  swollen, 
but  did  not  project  into  the  naso-pharynx.  A small,  apparently 
normal,  adenoid  growth  was  seen  at  the  vault  of  the  pharynx.  The 
palatal  arch  was  high  with  a moderately  developed  posterior  exostosis. 

Impressed  with  the  fact  of  the  false  position  of  the  anterior  tur- 
binals,  I proposed  that  the  patient  be  etherized,  and  that  the  anterior 
end  of  the  right  middle  'turbinated  bone  be  removed.  This  was 
accordingly  done.  From  causes  entirely  independent  of  the  treat- 
ment, the  case  was  not  seen  during  the  months  of  November  and 
December.  Early  in  January,  1889,  I again  gave  the  patient  ether, 
using  the  agent  to  the  first  stage  only,  and  inserting  the  finger  into 
the  left  nostril,  pressed  the  softened  anterior  end  of  the  middle  turbi- 
nal well  off  to  the  outer  side,  so  that  the  part  no  longer  impinged 
against  the  septum. 

The  patient  reported  December  9,  1889,  with  the  statement  that 
the  attacks  of  sneezing  had  entirely  disappeared,  and  the  circulation 
was  normal. 

V. — The  Form  Associated  with  Thin,  Highly  Arched,  Infer- 
ior Turbinals  which  Project  far  into  the  Eumen  of 
THE  Nasal  Chamber. 

While  the  greatest  interest  in  examination  of  the  nasal  passage 
with  the  finger  relates  to  the  anterior  end  of  the  middle  turbinated 
bone,  it  must  not  be  forgotten  that  the  examination  is  often  of  use  in 
treatment  of  disease  of  the  inferior  turbinated  bone  as  well.  Espe- 
cially is  the  procedure  useful  in  instances  of  malposition  of  the  bone. 
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Gentle  pressure  outward  of  the  pendent  portion  of  the  bone  is  fol- 
lowed by  excellent  results.  In  like  manner  cases  of  catarrhal  deaf- 
ness are  often  benefited.  Hyperplasia  of  the  anterior  end  of  the 
bone  can  be  promptly  overcome  in  the  same  way,  but  the  parts  here 
are  easily  studied,  and  their  morbid  states,  as  a rule,  are  readily  over- 
come by  other  methods  than  the  one  here  described.  I outlined 
this  group  of  cases  in  a paper  contributed  to  the  Medical  News, 
February,  1885,  p.  143. 

Re?narks. — Thus  out  of  twenty-three  cases  recorded,  five  were 
thought  to  be  of  a character  which  demanded  digital  examinations 
at  once. 

Cases  V and  XXI  were  kept  under  observation,  one  week  and 
fifteen  days,  respectively,  in  order  to  become  thoroughly  acquainted 
with  all  the  facts  which  were  unusual  in  each  instance.  The  remain- 
ing four  cases,  I,  III,  IV,  and  VII,  had  been  carefully  treated  by  all 
the  resources  known  to  me  from  periods  varjdng  from  one  month  to 
three  years  before  I acknowledged  failure  to  give  relief.  I mention 
these  facts  to  show  that  the  time  when  manipulation  should  be 
resorted  to  must  always  be  a matter  for  the  judgment  of  the  operator. 
Cases  in  which  treatment  had  already  been  carried  on  by  other  phy- 
sicians in  whose  treatment  I had  the  highest  confidence,  I deemed  it 
inadvisable  to  go  over  the  ground  which  they  had  already  covered. 
In  other  instances  my  willingness  to  exhaust  the  usual  methods 
before  proposing  operation  arose  from  the  natural  inclination  to 
employ  simple  forms  of  treatment  in  preference  to  severe  ones. 

The  results  obtained  by  making  digital  examination  of  the  nasal 
passages,  naturally  group  themselves  under  two  heads  : those  of 
cases  which  were  under  treatment  at  the  time  when  the  suggestion 
of  the  procedure  occurred,  and  those  which  reported  after  the  pro- 
cedure had  been  established.  This  is  an  important  element  in  the 
record  for  the  reason  that  in  all  the  older  cases  the  use  of  the  finger 
as  an  aid  to  diagnosis  and  treatment  was  attempted  after  other 
means  had  failed,  while  in  those  which  came  under  notice  after  the 
year  1884  it  was  a procedure  of  selection, -pthe  time  of  its  perform- 
ance being  determined  by  the  special  facts  in  each  instance.  In  the 
first  group  will  be  included  Cases  VI,  IX,  XIV,  and  XVI ; in  the 
second  group  all  the  remaining  cases. 

I beg  the  reader  to  remember  that  no  surgical  interference  with 
the  nasal  chambers  should  be  unguardedly  undertaken.  I have  a 
feeling  of  responsibility  in  recommending  a procedure  which  beyond 
niy  own  experience  remains  as  yet  untried.  Yet  I remain  convinced 
that  in  my  own  hands,  at  least,  none  of  the  persons  whose  histories 
have  been  narrated  could  have  been  cured  in  any  other  way  than  by 
removal  of  diseased  tissue  under  the  guidance  of  the  sense  of  touch. 


AGE  AND  SEX  IN  DISEASES  OF  THE  UPPER 
RESPIRATORY  TRACT. 

[Extracted  from  the  “ American  Journal  of  the  Medical  Sciences,”  June,  1895.] 

That  diseased  action  exhibits  peculiar  phases  in  the  different 
epochs  of  life  is  accepted  by  all  medical  writers.  We  become  familiar 
with  the  expressions  ‘ ‘ diseases  of  infancy  and  childhood,  ” “of 
middle  life,  old  age,  ’ ’ etc.  In  like  manner  we  recognize  the  profound 
influences  exerted  by  sexual  states  on  the  manifestations  of  disease. 
My  object  is  to  invite  attention  to  these  topics,  as  they  are  restricted 
to  the  diseases  of  the  respiratory  tract,  using  this  phrase  in  such 
manner  as  to  embrace  the  mucous  passages  of  the  chest,  throat, 
mouth  and  nose.  The  study  of  these  diseases  by  exact  methods  is 
of  such  recent  date  that  my  statements,  taken  as  a whole,  must  be 
considered  to  be  the  result  of  personal  experience. 

Childhood.  Occasionally  a child  is  brought  to  the  physician 
with  the  report  that  food  cannot  be  taken  satisfactorily.  After  two 
or  three  efibrts  at  swallowing,  the  lips  are  withdrawn  from  the  nipple 
and  the  child  cries,  and  a moment  thereafter  makes  a second  attempt 
to  take  nourishment,  only  again  to  be  interrupted.  The  inference 
is  drawn  that,  the  mouth  being  closed  in  the  act  of  sucking,  air 
cannot  pass  through  the  nasal  passages ; after  a moment  of  such 
closure  the  infant  is  instinctively  induced  to  relinquish  the  nipple  in 
order  to  breathe.  We  recognize  here  one  of  two  conditions,  either 
an  adenoid  growth  lodged  in  the  nasal  passage  and  obstructing  the 
passage  of  air  from  the  nose  to  the  throat,  or  a congenital  closure 
(atresia)  of  the  passages  themselves.  I once  operated  on  a child  six 
weeks  old  for  the  condition  first  named,  removing  a large  adenoid 
growth,  with  the  result  of  restoring  nasal  respiration. 

A habit,  that  in  children  is  uniformly  exhibited,  of  carrying  all 
sorts  of  foreign  bodies  in  the  mouth,  will  sometimes  lead  to  wounds 
of  the  mouth  and  pharynx.  When  a child  is  old  enough  to  creep 
and  walk,  the  presence  of  any  foreign  substance  whatever  in  the 
mouth  is  a constant  element  of  danger.  Pencils,  tin  whistles,  button 
hooks,  crochet  needles,  the  legs  of  small  stools,  have  all  come  under 
my  notice  as  agents  which  have  produced  injuries  of  the  kind  named. 
On  one  occasion  a physician  brought  to  me  a child,  five  months  old, 
who,  while  creeping  with  a button  hook  in  its  mouth,  fell  forward, 
the  free  end  of  the  hook  penetrating  the  velum,  making  a long 
irregular  wound.  A case  is  on  record  of  a child  holding  a crochet 
needle  in  its  mouth,  falling  forward,  driving  the  free  end  of  the 
needle  upward  and  backward  through  the  velum,  thence  across  the 
naso-pharynx  through  the  basilar  process  of  the  occipital  bone  and 
penetrating  the  brain.  Fortunately,  so  grave  a lesion  is  rare.  In 
the  mouth  of  a gentleman  who  recently  reported  for  nasal  disease  I 
detected  a large  white,  stellated  scar  on  the  velum.  Upon  inquiry  I 
learned  the  history  of  an  injury.  When  a child  he  had  fallen  forward 
upon  the  leg  of  a toy  stool,  which  he  was  holding  at  the  time  in  the 
mouth.  The  long,  irregular  piece  of  wood  penetrated  the  velum  as 
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above  stated.  From  the  size  of  the  scar  the  wound  must  have  been 
of  large  size.  An  important  factor  in  diagnosis  is  here  presented,  for 
a stellated  scar  is  common  in  the  history  of  old  syphilitic  anginae. 

A young  child  is  apt  to  swallow  foreign  bodies,  such  as  coins, 
parts  of  toys,  etc.  Foreign  bodies  belonging  to  the  class  of  foods, 
such  as  fragments  of  bone,  masses  of  flesh  or  gristle,  are  rarely  met 
with  in  childhood.  These  distinctions  are  made  purely  on  clinical 
grounds,  for  the  nature  of  a foreign  body  in  the  oesophagus  deter- 
mines the  symptomatology,  the  prognosis,  and  the  treatment. 

When  persons  report  with  deformation  of  the  external  nose,  in 
which  the  septum  is  found  deflected,  it  is  infrequent  that  accounts 
are  not  given  of  injuries  to  the  parts  early  in  life.  All  things 
remaining  the  same,  a moderate  amount  of  injury  is  not  sufificient  to 
cause  deformity  ; this  is  often  due  either  to  an  error  in  development 
or  from  the  effects  of  occlusion  from  swollen  tissues  attending 
catarrhal  inflammation. 

Childhood  is  the  period  in  which  symptoms  due  to  adenoid  body 
and  hypertrophy  of  the  tonsil  are  so  often  brought  to  the  attention 
of  the  physician.  This  is  now  a rather  trite  subject.  One  word, 
however,  in  passing.  It  has  been  stated  that  ph5^sicians  should  be 
cautious  in  removing  enlarged  tonsils  in  boys,  for  the  reason  that  it 
might  interfere  with  sexual  development.  While  this  tenet  is  not 
accepted,  yet  in  a number  of  instances  in  my  practice,  when  parents 
have  agreed  to  an  operation  for  the  removal  of  an  adenoid  mass, 
they  have  suggested  that  while  the  child  was  under  the  influence  of 
the  anaesthetic  that  the  operation  of  circumcision  be  also  performed. 
The  number  of  times  in  which  the  association  of  adenoid  mass  with 
a grade  of  phimosis  sufficient  to  demand  operation  is  so  great  as  to 
lead  me  to  believe  that  some  connection  exists  between  the  two 
conditions.  It  is  a subject,  however,  which  demands  extended 
observation  before  anything  like  a correct  judgment  can  be  obtained. 

In  a remarkable  case  of  an  offensive  ozsenic  odor  from  the 
nostrils  occurring  in  an  infant,  the  cause  was  found  to  be  due  to 
crust-like  exudates  lodged  high  up  in  the  nasal  chambers  between 
the  perpendicular  plate  and  the  lateral  masses  of  the  ethmoid  bone. 
After  these  masses  were  removed  the  odor  disappeared,  and  hai 
never  returned. 

Youth.  One  of  the  most  interesting  conditions  in  youth 
(peculiar,  so  far  as  I know,  to  males)  is  the  effect  of  prolonged  strain 
on  the  muscles  and  bones  of  the  incompletely  developed  limbs.  Tet 
a youth  attempt  the  physical  work  of  a man.  Such  an  individual 
is  apt  to  have  an  irritable  heart  and  be  subject  to  flushing  of  the  skin 
surface.  The  hands  are  large,  blue,  and  cold  to  the  touch.  The 
chest  is  small  and  contracted.  A typical  example  of  a subject  such  as 
I have  described  is  that  of  a recruit  in  the  army  who  is  doing  a man’s 
work  in  the  drill  and  on  the  march.  The  condition  is  also  seen  in 
members  of  college  athletic  teams,  bicyclists,  etc.  Persons  of  the 
group  last  named  will  not  infrequently  report  with  anginose  hyper- 
trophies of  the  nasal  mucous  membranes  and  post-nasal  catarrh  often 
associated  with  recurrent  idiopathic  epistaxis.  The  bleeding  point 
is  ordinarily  found  at  the  junction  of  the  triangular  cartilage  with 
the  vomer.  It  is  absolutely  necessary  to  enjoin  the  principles  of  rest 
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to  such  subjects.  In  many  instances  this  phase  of  physical  break- 
dowti  results  in  impairment  of  the  general  vitalities  from  which  it 
takes  years  to  recover. 

It  is  probably  true  that  in  some  way  connected  with  th.e  state- 
ments named  is  another  phase  of  inflammation  of  the  nose  and 
throat  which  I have  never  seen  in  other  than  young  men.  As  a 
rule,  these  5'ouths  are  in  every  way  normal,  so  far  as  the  general 
state  of  health  or  development  is  concerned.  The  congested  mucous 
membrane  of  the  nose  and  throat  is  covered  with  excess  of  secretion 
disassociated  with  fundamental  error  in  the  growth  of  the  parts,  and 
without  history  of  traumatism  or  habit-effect.  Such  conditions  are 
not  rare.  Since  I have  never  seen  them  after  the  age  of  twenty-five, 
I infer  that  they  spontaneously  disappear  when  adult  life  is  well 
entered  upon. 

An  interesting  clinical  state  is  sometimes  presented  the  practi- 
tioner in  the  changes  which  occur  in  the  transition  of  the  treble  voice 
of  youth  to  that  of  the  adult.  So  far  as  I know,  the  breaking  of  the 
voice,  as  it  is  commonly  called,  is  confined  to  boys.  That  occasion- 
ally )’'ouths  will  present  themselves  because  of  a prolonged  and 
apparently  unending  state  of  ‘ ‘ break  of  the  voice  ’ ’ is  undoubtedly 
true.  It  is  sometimes  associated  with  slight  stammering  or  lisping 
— in  a word,  it  is  a defect  in  speech-function,  and  not  simply  a 
physiological  transition.  Ordinarily  slight  catarrhal  excitement  is 
present,  and  if  this  be  abated  the  symptoms  disappear.  In  rare 
instances  the  trouble  is  fundamental.  When  this  is  the  case  exami- 
nation reveals  asymmetry  in  the  th}'^roid  cartilage  and  hyoid  bone. 
Ordinarily’-  the  thyroid  cartilage  is  too  large  and  unduly  prominent, 
and  the  hyoid  bone  is  smaller  than  normal. 

Middle  Life  and  Old  Age.  The  basi-lingual  lymphoid  bodies 
and  associated  veins,  no  matter  how  they  impress  the  eye,  do  not 
demand,  as  a rule,  clinical  interference,  except  in  persons  in  or  after 
middle  life. 

The  following  is  a typical  example  of  the  condition  I mention. 
A gentleman,  seventy  years  of  age,  suffered  from  two  attacks  of 
influenza  two  years  before  reporting.  He  complained  of  violent 
cough  and  distress,  referred  in  a vague  way  to  the  region  of  the 
pharynx  and  larynx ; the  voice  was  husky,  and  reading  aloud 
impracticable.  Enormously  enlarged  varicose  veins  were  seen  at 
the  base  of  the  tongue  and  on  the  fold  extending  from  the  oesophagus 
to  the  sides  of  the  pharynx  ; the  basi-lingual  glands  were  moderately 
enlarged.  A series  of  local  treatments  were  conducted  with  the 
object  in  view  of  destroying  the  varicosities  of  the  veins  and  in 
reducing  the  size  of  the  glands  by  the  galvano-cautery.  The 
gentleman  lived  at  a distance  and  reported  at  irregular  intervals,  but 
in  about  nine  months  (at  which  time  he  had  paid  twenty-three  visits) 
all  the  symptoms  had  disappeared.  I do  not  offer  this  case  as 
anything  unu.sual,  since  the  subject  of  irritation  arising  from  these 
structures  at  the  ba.se  of  the  tongue  is  now  familiar,  but  to  note  the 
fact  that  the  condition  while  found  in  the  declining  years  of  life, 
yet  treatment,  surgical  in  character,  directed  to  the  base  of  the 
tongue,  was  all  that  was  needed  apparently  to  restore  the  subject  to 
health. 


36 


I recall  the  case  of  another  gentleman,  aged  sixty-seven  years 
an  eminent  judge,  who  found  it  almost  impossible  to  attend  to  his 
duties  in  court  by  reason  of  excessive  flow  of  mucous  from  the  throat 
and  mouth.  In  this  case  the  same  conditions  existed  as  already 
mentioned,  and  a similar  treatment  instituted  with  success ; but  relief 
was  also  gained  by  the  extraction  of  the  lower  incisor  teeth  ; these 
had  become  loosened  by  a collection  of  tartar  about  their  necks ; and 
I concluded  that  some  of  the  outflow  was  due  to  excitement  of  the 
submaxillar)'-  and  salivary  glands. 

The  use  of  the  galvano-cautery  in  the  nose  in  aged  subjects  is 
sometimes  demanded,  and  it  is  well  to  remember  that  the  probability 
of  inflammation  by  continuity  extending  along  the  lachrymal  duct, 
and  causing  inflammation  of  the  lachrymal  sac,  is  marked  at  this 
period  of  life. 

Asthma,  when  not  due  to  hay  fever,  is  more  common  in  persons 
in  middle  life  than  in  young  or  old  age,  and  is  more  apt  to  be  asso- 
ciated with  causes  of  excitement  resident  within  the  chest  than  in 
younger  persons  ; for  asthma,  one  must  remember  that  while  a nasal 
origin  of  the  paroxysms  is  always  possible,  yet  this  disposition 
decreases  as  the  patient  advances  in  life.  Morrill  Wyman,  in  his 
treati.se  on  “Autumnal  Catarrh,”  p.  39,  states  that  the  disease  is 
rare  in  middle  life,  and  commonly  disappears  after  fifty  years  of  age. 
I assume  a nasal  origin  in  most  cases  of  the  disease  so  named. 

Gouty  conditions  of  the  nose  and  throat,  especially  those  exhibit- 
ing neurotic  elements,  are  much  more  common  in  persons  of  middle 
life  than  in  young  adults. 

Menopause  would  be  naturally  associated  with  man)"  important 
phases  of  vasomotor  reflex  which  are  commonly  seen  in  diseases  of 
the  respiratory  passages.  But  on  the  whole,  menopause  is  not  often 
a factor. 

I remember  in  this  connection,  however,  a married  lady,  aged 
forty-five  years,  who  came  under  notice  June  17,  1882.  She  had  had 
persistent  hay-fever-like  attacks  since  September  18,  1881.  The 
conditioirs  were  announced  with  fever,  excessive  lachrymation,  and 
attacks  of  sneezing,  which  the  patient  attributed  to  the  inhaling  of 
the  odor  of  clove  pinks  which  were  in  a garden  attached  to  her 
residence.  The  discharge  was  colorless  and  copious.  She  had 
suffered  from  girlhood  with  neurasthenia  with  spinal  tenderness,  and 
had  had  an  attack  of  otitis  media  four  years  before  reporting.  The 
external  nose  was  deformed  by  an  apparent  depression  of  the  bridge, 
but  without  lateral  deflection.  The  membranes  were  excessively 
irritable,  red,  and  swollen,  the  middle  turbinals  apparently  being 
intensely  infiltrated.  Attempts  were  made  to  reduce  the  swelling  by 
depletion,  followed  by  applications  of  glacial  acetic  acid  and  a 
cautious  use  of  the  galvano-cautery.  After  a ti'eatment  of  a month 
there  was  improvement  in  every  respect.  The  patient  was  only  .seen 
at  irregular  intervals  until  the  early  part  of  February  the  following 
year.  I subsequently  received  word  from  her  that  the  menopause 
had  announced  itself,  and  all  her  symptoms  had  disappeared. 

Conditions  Peculiar  to  Sex.  The  relations  of  the  disease  of 
the  upper  respiratory  tract  to  sex  have  already  been  noted.  Morrill 
Wyman  {loc.  cit.,  p.  78)  states  that  hay  fever  is  more  frequent  in 
males  than  in  females  in  the  ratio  of  two  to  one. 
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Morrell  Mackenzie  (“  Cyclopsedia  of  the  Diseases  of  Children,” 
vol.  ii,  p.  507)  found  that  in  about  thirty-four  cases  of  tumor  of  the 
larynx  twenty-one  were  boys  and  fourteen  were  girls.  Van  Bruns 
observed  that  out  of  one  hundred  and  thirteen  children,  seventy- 
three  were  boys  and  forty  were  girls ; and  Causit  gives  the  propor- 
tion of  males  to  females  in  his  cases  as  twenty-eight  to  fourteen. 

In  this  connection  I will  call  attention  to  morbid  states  of  the 
nose  and  throat  which  are  confined,  so  far  as  I know,  to  the  female. 
Many  of  these  are  familiar  conditions,  and  some  were  noted  long 
before  laryngology  was  cultivated  as  a special  branch  of  medicine. 
Among  these  may  be  named  aphonia  due  to  functional  disturbances, 
and  pharyngitis  dependent  on  uterine  and  ovarian  reflexes. 

That  catarrhal  excitement  and  other  diseases  of  the  pelvic  organs 
can  be  maintained  by  primal  sources  of  disease  in  the  throat  and 
nose  is,  I believe,  not  appreciated.  When  a patient  reports  distresses 
referable  to  the  pelvic  organs  as  well  as  to  the  throat  and  nose,  it 
becomes  a nice  question  to  decide  which  of  the  group  of  symptoms 
should  first  receive  attention,  since  (all  things  remaining  the  same) 
it  would  be  imprudent  to  have  the  patient  treated  by  two  physicians 
at  the  same  time.  The  gynecologist  is  of  the  opinion  that  the  symp- 
toms that  come  under  his  special  notice  should  be  first  corrected 
before  the  nasal  and  pharyngeal  conditions  are  treated  ; on  the  other 
hand,  I am  convinced  that  not  infrequently  when  the  catarrhal  states 
of  the  respiratory  tracts  are  corrected  the  pelvic  symptoms  will  dis- 
appear. It  is  reasonable  to  assume  that  reflexes  within  the  region 
of  visceral  activities  might  be  established  in  one  part  as  readily  as  in 
another.  I have  seen  several  cases  where  it  was  clearly  demonstrated 
that  the  morbid  impression  on  the  health  had  its  initiative  in  the 
nasal  chambers  and  throat. 

Incipient  Basedow’s  Disease.  A clinical  condition  which  I 
have  not  seen  defined,  and  which  I denominate  in  my  own  notes 
‘‘incipient  Basedow’s  disease,”  is  of  common  occurrence.  The 
symptoms  are  multiple  and  difficult  to  generalize.  I can  best  illus- 
trate the  subject  by  presenting  the  following  studies  of  cases  : 

A lady,  aged  twenty -six  years,  unmarried,  always  of  delicate 
health,  reported  in  September,  1890.  The  patient  was  an  over- 
worked kindergarten  teacher.  Eight  months  before  the  date  of 
reporting  she  received  a slight  shock  of  electricity  by  a stroke  of 
lightning.  The  current  passing  down  a galvanized  iron  spout, 
passed  through  an  iron  bucket  (which  the  patient  was  holding  in 
her  hand  at  the  time)  into  her  arm.  Very  little  was  thought  of  this 
condition  by  the  patient  and  her  friends,  and  no  statement  was 
volunteered  in  connection  with  it.  The  patient  reported  with  com- 
plaint of  cough  which  had  lasted  about  a month,  persistent  headache 
and  dropping  of  mucus  from  the  upper  to  the  lower  throat  passage. 
An  hypertrophy  of  the  posterior  part  of  the  left  middle  turbinated 
bone  was  detected.  The  physical  signs  within  the  chest  were 
normal.  The  patient  flushed  painfully  from  slight  causes  ever  since 
the  date  of  the  shock,  and  was  subject  to  frequent  sneezing  attacks. 
There  had  been  several  slight  hemorrhages  from  the  throat,  which 
the  patient  feared  might  have  come  from  the  lungs.  The  thyroid 
body  was  distinctly  large,  .soft  in  consistence,  but  not  a source  of 
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^-iixiety  to  tlic  patient.  The  carotid  arteries  pulsated  violently,  and 
constituted  the  condition  described  by  Graves  as  “ throbbing  caro- 
tids.” The  pulse,  the  patient  sitting  quietly,  would  run  from  8o  to 
loo  per  minute.  Thinking  that  perhaps  a study  of  the  eye  might 
throw  some  light  on  the  case,  I requested  the  patient  to  obtain  the 
opinion  of  Dr.  W.  F.  Norris,  who  kindly  reported  as  follows: 
‘‘There  is  no  pulse  either  arterial  or  venous  in  the  eyes.  The 
vessels  are  prominent,  and  there  is  a white  line  along  both  veins 
and  arteries  as  they  escape  from  the  disk,  probably  due  to  thicken- 
ing of  the  walls  or  of  their  lymph-sheaths.  I agree  that  the  throb- 
bing of  the  carotids  is  out  of  proportion  to  the  cardiac  and  radial 
pulses.”  The  patient  improved  markedly  under  the  administration 
of  valerianates  of  iron  and  zinc. 

A married  woman,  aged  fifty-two  years,  has  been  out  of  health 
for  fifteen  years  ; her  brother  died  of  the  condition  described  as 
laryngeal  phthisis,,  though  a sequence  of  typhoid  fever.  In  other 
respects  the  family  history  was  good.  Seven  years  ago  the  patient 
was  injured  in  a runaway  accident ; the  carriage  in  which  she  was 
sitting  was  thrown  over  ; the  patient  fell,  hitting  the  left  side  of  the 
head  and  neck.  She  was  certain  that  there  were  no  throat  symptoms 
prior  to  this  time.  Patient  complained  of  constant  expectoration. 
During  the  last  three  years  she  has  had  summer  attacks  of  hay  fever. 
Examination  of  the  throat  and  nose  revealed  nothing  which 
accounted  for  the  symptoms  other  than  slight  narrowing  of  the  left 
nasal  passage  anteriorly  and  moderate  catarrhal  excitement.  The 
complaint  of  ‘‘phlegm”  in  the  throat  was  persistent  and  accom- 
panied by  a sense  of  soreness,  the  hand  being  used  to  indicate  the 
locality  by  grasping  the  front  of  the  throat.  The  patient  was  pale 
and  slightly  chlorotic.  The  eyes  were  not  projecting,  though  the 
carotid  arteries  were  conspicuously  throbbing.  External  inspection 
showed  that  the  thyroid  body  was  larger  on  the  left  side  than  the 
right ; it  was  larger  than  normal — almost  constituting  a goitre  ; it 
extended  downward  so  far  as  to  obliterate  the  episternal  notch  ; the 
left  part  of  the  thyroid  cartilage  was  smaller  than  the  right.  After 
the  patient  was  placed  upon  tonic  treatment  mild  constant  currents 
of  electricity  were  passed  through  the  neck  ; detergent  washes  were 
ordered  for  the  throat  for  six  months.  She  reported  with  accounts 
of  catarrhal  symptoms  in  which  the  discharges  were  muco-purulent. 
The  voice  was  peculiar,  giving  the  impression  as  though  all  the 
sounds  were  formed  under  strain.  In  February,  1892,  she  was 
attacked  with  the  prevalent  influenza,  after  which  all  symptoms  were 
aggravated.  She  bitterly  complained  of  a burning  sensation  referred 
to  the  laryngo-pharynx,  and  of  a feeling  as  though  something  was 
lodged  in  the  throat.  The  patient  described  several  attacks  of  func- 
tional aphonia.  She  began  gradually  to  improve,  and  by  March  24 
was  distinctly  better  ; she  passed  the  summer  of  1893  without  hay 
fever  attacks. 

In  this  complicated  clinical  condition  which  wavers  between 
chlorosis  and  hysteria  we  have  a distinct  history  of  shock  and  undue 
throbbing  of  the  carotid  arteries  associated  with  enlarged  thyroid 
body. 
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A married  lady,  aged  twenty-nine  years,  of  nervous,  apprehen- 
sive disposition,  had  an  attack  of  rheumatic  facial  paralysis  on  the 
right  side,  at  her  twelfth  year,  and  has  had  since  that  time  twitch- 
ing of  the  muscles  of  the  face.  From  the  time  of  puberty  she  noticed 
that  the  thyroid  gland  was  larger  than  usual,  and  in  warm  weather 
has  always  been  compelled  to  wear  clothing  loose  around  the  neck. 
Two  years  before  the  date  of  reporting  the  patient  developed  a nasal 
catarrh  accompanied  with  dropping  of  tenacious  mucus  into  the 
pharynx.  Distention  of  the  right  lachrymal  sac  was  developed  at 
this  time,  and  the  hearing  of  the  right  ear  became  impaired.  She 
could  not  breathe  unless  lying  on  the  left  side  ; she  suffered  greatly 
from  oppression  due  to  insufficient  nasal  respiration.  All  these 
symptoms  became  worse  after  the  accidental  death  of  her  husband  by 
drowning.  Bxamination  showed  the  nasal  mucous  surfaces  diffusely 
swollen  and  the  nasal  septum  deflected  to  the  left  so  as  to  occlude 
the  nasal  chamber  on  that  side.  A conspicuous  submucous  oedema 
was  seen  in  the  oropharynx.  An  operation  was  performed  March  8, 
1894,  with  the  object  in  view  of  opening  the  left  nasal  chamber. 
The  septum  was  separated  from  the  floor  and  pushed  over  to  the 
right  side.  (At  this  date,  September  26,  1894,  the  patient  breathes 
freel}'-  through  the  nose,  all  symptoms  of  oppression  having  disap- 
peared ; the  deafness  is  entirely  gone,  though  the  dropping  from  the 
nose  into  the  pharynx  continues,  and  the  thyroid  gland  is  unchanged 
in  shape  and  size  and  the  nervous  twitchings  continue.)  After  the 
operation  the  swelling  of  the  lachrymal  sac  disappeared  and  has  not 
returned.  It  is  also  interesting  to  note  that  the  patient  reports  her- 
self greatly  improved  and  satisfied  with  all  which  has  been  done, 
giving  her  increased  breathing  capacity  through  the  left  nasal  cham- 
ber, with  the  cure  of  the  lachrymal  swelling,  notwithstanding  the  fact 
that  the  catarrhal  element  in  her  case  remains  essentially  unchanged. 

In  this  case  we  have,  undoubtedly,  a condition  antedating  the 
course  of  the  nasal  disease,  pointing  toward  the  enlargement  of  the 
thyroid  body,  in  an  apprehensive  person  of  nervous  temperament. 
Upon  the  development  of  a naso-pharyngeal  catarrh  of  the  usual 
type,  accompanied  with  insufficient  diameter  of  the  left  nasal  cham- 
ber, ensues  a profound  shock  occasioned  by  grief,  after  which  all  the 
symptoms  are  exaggerated. 

Both  the  sub-lingual  and  basi-lingual  veins  are  enlarged  in  mid- 
dle life  and  old  age.  It  is  common  to  find  small  circular  node-like 
swellings  on  the  basi-lingual  veins  which  are  excessively  sensitive, 
and  remind  one  in  this  respect  of  the  urethral  caruncle  of  females. 
If  these  node-like  swellings  are  destroyed,  pharyngeal  excitement 
and  cough  not  infrequently  shortly  disappear.  No  practical  outcome 
is  noted  in  a clinical  .study  of  the  conspicuous  superficial  sub-lingual 
veins,  other  than  the  fact  that  it  is  a convenient  way  of  ascertaining 
in  general  terms  the  age  of  patients  when  it  is  not  convenient  or 
expedient  to  a.sk  leading  questions. 

I have  never  seen  but  three  examples  of  sclerosis  of  the  ton.sil, 
and  all  the.se  were  in  married  women. 

Morphological  Factors.  There  are  a few  points  in  the  mor- 
phology of  the  bones  of  the  face  in  females  which  may  assume  prac- 
tical importance.  One  of  these  is  the  asymmetry  of  the  middle 
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turbinated  bones.  I am  of  the  impression  (not  being  able  to  state 
the  results  of  examination  of  a sufficient  number  of  individuals  to 
demonstrate  the  fact)  that  females  much  more  frequently  than  males 
Gxnibit  one  of  tlie  middle  turbiucited  bones  (ordinarily  the  rig’ht)  of 
miormous  proportions.  In  my  studies  of  crania  I am  enabled  not 
infrequently  to  come  to  a decision  as  to  the  sex  to  which  a given 
specimen  belongs  by  this  peculiarity.  A nasal  catarrh  engrafted 
upon  the  nasal  chamber  showing  such  inflations  is  not  apt  to  yield 
promptly  to  treatrnent.  Marked  asymmetry  of  the  middle  turbinals, 
all  things  remaining  the  same,  should  induce  the  physician  to  be 
cautious  in  giving  a favorable  prognosis  for  the  treatment  of  chronic 
nasal  catarrh.  The  frontal  sinus  in  the  female  is  apt  to  be  smaller 
than  the  male  and  to  be  associated  with  a rudimental  glabella.  I 
have  notes  of  three  cases  of  empyema  of  the  frontal  sinUs  in  females 
which  were  associated  with  empyema  of  the  maxillary  sinus  on  the 
same  side.  In  all  of  these  cases  it  could  be  easily  demonstrated  that 
the  pus-bearing  surfaces  were  continuous.  Nothing  similar  to  this 
has  been  noted  in  the  male. 

Four  cases  of  atrophic  rhinitis  of  high  grade  in  young  children 
have  come  under  my  notice.  All  of  these  were  fundamental  and 
associated  with  defective  rates  of  development  of  the  skull.  Three 
of  these  cases  were  in  girls. 

Hyperostosis  of  the  line  of  the  intermaxillary  suture  {toriis  pala- 
tinus)  is  a common  condition  in  females,  but  a rare  one  in  males.  No 
practical  outcome  exists  for  this  state  of  affairs,  but  the  fact  is  in 
harmony  with  what  I have  stated  as  to  the  morphological  features 
being  more  commonly  seen  in  one  sex  than  the  other.  Chassaignac 
{Bull,  de  la  Soc.  de  Chirurg.  de  Paris,  I.  Series,  vol.  ii,  1851-52,  p. 
128)  reports  two  cases  of  constitutional  syphilis  in  which  a structure 
named  by  him  medio-palatine  exostosis  was  present.  I cannot  fail 
to  note  that  both  of  the  individuals  were  females,  and  think  it  prob- 
able that  they  exhibited  the  ordinary  torus  palatinus  which  is,  so 
far  as  I know,  independent  of  .syphilis  or  of  any  other  constitutional 
disease. 


